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Key Terms

Formulary

A formulary is a list of prescription medications developed by a committee of practicing physicians and
practicing pharmacists who represent a variety of specialty areas and who are knowledgeable in the
diagnosis and treatment of disease.

Brand-NameDrugs

Brand-name drugs are typically the first products to gain U.S. Food and Drug Administration (FDA) approval.
Generic Drugs

Generic drugs have the same active ingredients and come in the same strengths and dosage forms as
the equivalent brand-name drug. Multiple manufacturers may produce the same generic drug and the
product may differ from its brand name counterpart in color, size or shape, but the differences do
not alter the effectiveness. Generic versions of brand-name drugs are reviewed and approved by the
FDA. The FDA works closely with all pharmaceutical companies to make sure that all drugs sold in the
U.S. meet appropriate standards for strength, quality, and purity.

Note: With limited exceptions, when a generic launches the brand name drug will move to not covered
immediately following the generic launch.

4-Tier Pharmacy Copayment Program (4-Tier Program)

To help maintain affordability in the pharmacy benefit, we encourage the use of cost-effective drugs and
preferred brand names through the four-tier program. This program gives you and your doctor the
opportunity to work together to find a prescription medication that's affordable and appropriate for you.

All covered drugs are placed into one of four tiers. Your physician may have the option to write you a
prescription for a Tier 1, Tier 2, Tier 3 or Tier 4 drug (as defined below); however, there may be instances
when only a Tier 4 drug is appropriate, which will require a higher copayment. All Tier 4 drugs must be
obtained through the designated specialty pharmacy (SP) program.

e Tier 1: Medications on this tier have the lowest cost sharing amount
e Tier 2: Medications on this tier have a higher cost sharing amount
e Tier 3: Medications on this tier have a higher cost sharing amount

e Tier 4: Medications on this tier have the highest cost sharing amount; limited to a 30- day supply

Please note that tier placement is subject to change throughout the year.

Copayment

A copayment is the fee a member pays for certain covered drugs. A member pays the copayment directly
to the provider when he/she receives a covered drug, unless the provider arranges otherwise.

Coinsurance
Coinsurance requires the member to pay a percentage of the total cost for certain covered drugs.
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Medical Review Process

Tufts Health Plan has pharmacy programs in place to help manage the pharmacy benefit. Requests for
medically necessary review for coverage of drugs included in the New-to-Market Drug Evaluation Process
(NTM), Prior Authorization Program (PA), Step Therapy Prior Authorization Program (STPA), Quantity
Limitations Program (QL), Non-Covered Drugs (NC) With Suggested Alternatives Program should be
completed by the physician and sent to Tufts Health Plan. Drugs excluded under your pharmacy benefit
will not be covered through this process. The request must include clinical information that supports why
the drug is medically necessary for you. Tufts Health Plan will approve the request if it meets coverage
guidelines. If Tufts Health Plan does not approve the request, you have the right to appeal. The appeal
process is described in your benefit document.

Quantity Limitation (QL) Program

Because of potential safety and utilization concerns, Tufts Health Plan has placed quantity limitations
on some prescription drugs. You are covered for up to the amount posted in our list of covered drugs.
These quantities are based on recognized standards of care as well as from FDA-approved dosing
guidelines. If your provider believes it is necessary for you to take more than the QL amount posted on
the list, he or she may submit a request for coverage under the Medical Review Process.

New-To-Market Drug Evaluation Process (NTM)

In an effort to make sure the new-to-market prescription drugs we cover are safe, effective and
affordable, we delay coverage of many new drug products until the Plan's Pharmacy and Therapeutics
Committee and physician specialists have reviewed them. This review process is usually completed within
six months after a drug becomes available.

The review process enables us to learn a great deal about these new drugs, including how a physician
can safely prescribe these new drugs and how physicians can choose the most appropriate patients for
the new therapy. During the review process, if your physician believes you have a medical need for the
New- To- Market drug, your doctor can submit a request for coverage to Tufts Health Plan under the
Medical Review Process.

Note: Drugs approved through the Medical Review Process may be subject to the highest copayment.

Non-Covered Drugs (NC)
There are thousands of drugs listed on the Tufts Health Plan covered drug list. In fact, most drugs are
covered. There is, however, a list of drugs that Tufts Health Plan currently does not cover.

In many cases, these drugs are not covered by Tufts Health Plan because there are safe, comparably
effective, and cost effective alternatives available. Our goal is to keep pharmacy benefits as affordable
as possible.

If your doctor feels that one of the non-covered drugs is needed, your doctor can submit a request  for
coverage to Tufts Health Plan under the Medical Review Process.

Note: Drugs approved through the Medical Review Process may be subject to the highest copayment.

Prior Authorization (PA) Program

In order to ensure safety and affordability for everyone, some medications require prior authorization.
This helps us work with your doctor to ensure that medications are prescribed appropriately.

If your doctor feels it is medically necessary for you to take one of the drugs listed below, he/she can
submit a request for coverage to Tufts Health Plan under the Medical Review Process.
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Step Therapy Prior Authorization (STPA)

Step Therapy is an automated form of Prior Authorization. It encourages the use of therapies that should
be tried first, before other treatments are covered, based on clinical practice guidelines and cost-
effectiveness. Some types of Step Therapy include requiring the use of generics before brand name drugs,
preferred before non-preferred brand name drugs, and first-line before second-line therapies.

Medications included on step 1- the lowest step-are usually covered without authorization. We have
noted the few exceptions, which may require your physician to submit a request to Tufts Health Plan for
coverage. Medications on Step 2 or higher are automatically authorized at the point-of-sale if you have
taken the required prerequisite drugs. However, if your physician prescribes a medication on a higher
step, and you have not yet taken the required medication(s) on a lower step, or if you are a new Tufts
Health Plan member and do not have any prescription drug claims history, the prescription will deny at
the point-of-sale with a message indicating that a Prior Authorization (PA) is required. Physicians may
submit requests for coverage to Tufts Health Plan for members who do not meet the Step Therapy
criteria at the point of sale under the Medical Review process.

Designated Specialty Pharmacy Program (SP)

Tufts Health Plan's goal is to offer you the most clinically appropriate and cost-effective services.

As a result, we have designated special pharmacies to supply up to a 30-day supply of a select number
of medications used in the treatment of complex diseases. These pharmacies are specialized in providing
these medications and are staffed with nurses, coordinators and pharmacists to provide support services
for members.

Other special designated pharmacies and medications may be identified and added to this program
from time to time.

Benefits vary; some members may not participate in this program. Please see your benefit document
for complete information.

Physicians may obtain a select number of specialty medications through a designated SP for
administration in the office as an alternative to direct purchase. These medications are covered under
the medical benefit, and will be shipped directly to and administered in the office by the member’s
provider. The designated pharmacy will bill Tufts Health Plan directly for the medication.

For the most current listing of special designated pharmacies or to find out if your plan includes this
program, please call us at the number listed on the back of your member identification card.

Designated Specialty Infusion Program for Drugs Covered Under the Medical Benefit (SI)

Tufts Health Plan has designated home infusion providers for a select number of specialized pharmacy
products and drug administration services.

The designated specialty infusion provider offers clinical management of drug therapies, nursing support,
and care coordination to members with acute and chronic conditions. Place of service may be in the
home or alternate infusion site based on availability of infusion centers and determination of the most
clinically appropriate site for treatment. These medications are covered under the medical benefit (not
the pharmacy benefit) and generally require support services, medication dose management, and special
handling in addition to the drug administration services. Medications include, but are not limited to,
medications used in the treatment of hemophilia, pulmonary arterial hypertension, and immune
deficiency. Other specialty infusion providers and medications may be identified and added to this
program from time to time.
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Over-The-Counter Drugs (OTC)

When a medication with the same active ingredient or a modified version of an active ingredient that
is therapeutically equivalent, becomes available over-the-counter, Tufts Health Plan may exclude
coverage of the specific medication or all of the prescription drugs in the class. For more information,
please call our Member Services Department at the number listed on the back of your member
identification card.

Cancer Mandate (CM)
Oral Cancer medications may have a cost share of up to $50 or the cost of the drug, whichever is less, for up
to a 30-day supply under the Massachusetts oral cancer therapy mandate. Please check your benefit document.

Low Cost Generic (LCG)
Certain medications may be included in the Low Cost Generic program and be subject to a $5 copay for
a 30-day supply rather than the tier 1 copay. Please check your benefitdocument.

Women’s Health (WH)
Certain medications may be covered without copayment under Women's Health Preventive Services
Initiative. Please contact your plan sponsor / employer about applicability and effective date for your

group.

Affordable Care Act (ACA)

Under the Patient Protection and Affordable Care Act (PPACA), commonly called the Affordable Care Act
(ACA) or health care reform, these preventive medications may be covered at no cost (copay,
coinsurance, or deductible) for Tufts Health Plan members, depending on their plan benefits. Please check
the specific terms of your plan benefit document.

Note: A prescription is required for all listed medications, including over-the-counter (OTC) medications
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Tufts Health Plan complies with applicable Federal civil rights laws and does not discriminate
on the basis of race, color, national origin, age, disability, or sex. Tufts Health Plan does not
exclude people or treat them differently because of race, color, national origin, age,
disability, or sex.

Tufts Health Plan:

= Provides free aids and services to people with disabilities to communicate effectively with us, such
as:

— Written information in other formats (large print, audio, accessible electronic formats, other
formats)

= Provides free language services to people whose primary language is not English, such as:
— Qualified interpreters
— Information written in other languages

If you need these services, contact Tufts Health Plan at 800.462-0224.

If you believe that Tufts Health Plan has failed to provide these services or discriminated in another
way on the basis of race, color, national origin, age, disability, or sex, you can file a grievance with:

Tufts Health Plan, Attention:

Civil Rights Coordinator Legal Dept.

705 Mount Auburn St. Watertown, MA 02472

Phone: 888.880.8699 ext. 48000, [TTY number— 800.439.2370 or 711]
Fax: 617.972.9048

Email: OCRCoordinator@tufts-health.com.

You can file a grievance in person or by mail, fax, or email. If you need help filing a
grievance, the Tufts Health Plan Civil Rights Coordinator is available to help you.

You can also file a civil rights complaint with the U.S. Department of Health and Human
Services, Office for Civil Rights, electronically through the Office for Civil Rights Complaint
Portal, available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at:

U.S. Department of Health and Human Services
200 Independence Avenue, SW

Room 509F, HHH Building Washington, D.C. 20201
800.368.1019, 800.537.7697 (TDD)

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.
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tuftshealthplan.com | 800.462.0224

For no cost translation in English, call the number on your ID card.

Uacm s el 206 1 ek Laali A a yaike 2 yns ¥aald 21 1 e g0y 2], 2l g 5 USLoi 4, Arabic

Chinese 75 (L&Y T LA » BB TIDR L AYEEEESRES -

French Pour demander une traduction gratuite en frangais, composez le numéro indiqué sur votre carte d’identité.

German Um eine kostenlose deutsche Ubersetzung zu erhalten, rufen Sie bitte die Telefonnummer auf lhrer
Ausweiskarte an.

Greek lNa Swpedv petdadpacn ota EAANVIKA, KOAEOTE TOV apLlOUO TTOU avaypAPETAL OTNV AVAYVWPLOTLKA KAPTAG
oag.

Haitian Creole Pou jwenn tradiksyon gratis nan lang Kreyol Ayisyen, rele nimewo ki sou kat ID ou.

Italian Per la traduzione in italiano senza costi aggiuntivi, & possibile chiamare il numero indicato sulla tessera
identificativa.

Japanese HAFEDELIFIFRIZOWTIXIDY — FIZEWTHABRITEFE L TLEIWN,
Khmer (Cambodian) [fENU10aUI{MIU RN HAIMSEN Manto2p
HIE SIRINELOEM 202 ZAIENISE 0T G ANRAENE AN RRIUAIHENY

Korean 8t=01Z R& SH= TolAIH, IDIE0 U= BS2 HEIYAIL.

Laotian & 995 LNIVCCVWIFTICT VWIFIIOTCVZEVIG o 211G 9 29, 1B v
OU 993 02091 V.

Navajo Doo baah ilini da Diné k’ehji alnéehgo, hodiilnih béésh bee hani’é bee néé ho’dilzingo nantinigii bikaa’.
205 Soaed AL B, 24 el g Bl ala g 2y SUS il 3G 3K 2 5hapersian,

Polish Aby uzyska¢ bezptatne ttumaczenie w jezyku polskim, nalezy zadzwonié na numer znajdujgcy sie na Pana/i
dowodzie tozsamosci.

Portuguese Para tradugdo gratis para portugués, ligue para o nimero no seu cartdo de identificagao.

Russian s nosnyyeHus ycnyr 6ecniaTtHoro nepeBoaa Ha pPyccKui A3blK NO3BOHUTE MO HOMEPY, YKa3aHHOMY Ha
NAEHTUDUKALMOHHOMN KapToUKe.

Spanish Por servicio de traduccién gratuito en espafiiol, Ilame al nimero de su tarjeta de miembro.
Tagalog Para sa walang bayad na pagsasalin sa Tagalog, tawagan ang numero na nasa inyong ID card.

Vietnamese Dé cé ban dich ti€ng Viét khdng phai tra phi, goi theo sé trén thé can cwdc cla ban.
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CURRENT AS OF 12/1/2020

Drug

amphetamine-dextroamphet er oral capsule

Status

Notes

*ADHD/ANTI-NARCOLEPSY/ANTI-
OBESITY/ANOREXIANTS*

PA; ¥ (PA appliesto members 25

extended release 24 hour 10 mg, 15 mg, 5 mg Uleres gnags())l der); QL (30 capsules per 30
. PA; ¥ (PA appliesto members 25
amphetamine-dextroamphet er oral capsule - .
extended release 24 hour 20 mg, 25 mg, 30 mg [l SnaSs())l der); QL (60 capsules per 30
amphetamine-dextroamphetamine oral tablet Tier-1 PA; ¥ (PA applies to members 25
and older)
armodafinil oral tablet Tier-3 PA; QL (S0 TABLETS per 90
days)
atomoxetine hcl oral capsule 10 mg, 18 mg, 25 -~
mg, 40 mg, 60 mg Tier-2 QL (180 EA per 90 days)
atomoxetine hcl oral capsule 100 mg, 80 mg Tier-2 QL (90 EA per 90 days)
benzphetamine hcl oral tablet Tier-1
clonidine hcl er oral tablet extended release 12 .
Tier-2
hour
CONTRAVE ORAL TABLET EXTENDED Tier-3 PA
RELEASE 12 HOUR
PA; STPA; ¥ (PA appliesto
DAYTRANA TRANSDERMAL PATCH Tier-3 members 25 and older); QL (30
patches per 30 days)
. PA; ¥ (PA appliesto members 25
dexmethyl phenidate hcl er oral capsule extended Tier-2 and older): QL (30 capsules per 30
release 24 hour
days)
dexmethyl phenidate hcl oral tablet Tier-1 PA, ¥ (PA applies to members 25
and older)

. PA; ¥ (PA appliesto members 25
dextroamphetamine sulfate er oral capsule Tier-2 and older): QL (150 capsules per
extended release 24 hour 10 mg

30 days)

. PA; ¥ (PA appliesto members 25
dextroamphetamine sulfate er oral capsule Tier-2 and older): QL (120 capsules per
extended release 24 hour 15 mg

30 days)

. PA; ¥ (PA applies to members 25
dextroamphetamine sulfate er oral capsule . .
extended release 24 hour 5 mg Tier-2 gna)cllsc))lder), QL (30 capsules per 30
dextroamphetamine sulfate oral solution Tier-1 PA; ¥ (PA applies to members 25

and older)

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info




Drug

Status

Notes

PA; ¥ (PA appliesto members 25

dextroamphetamine sulfate oral tablet Tier-1
and older)
diethylpropion hcl oral tablet Tier-1
PA; STPA; ¥ (PA appliesto
DYANAVEL XR ORAL SUSPENSION . _
EXTENDED REL EASE Tier-3 members 25 and older); QL (240
ML per 30 days)
%gﬁ?fau ne hcl er oral tablet extended release 24 Tier-1 QL (90 EA per 90 days)
LOMAIRA ORAL TABLET Tier-3 PA
PA; ¥ (PA appliesto members 25
METADATE ER ORAL TABLET EXTENDED . .
RELEASE 20 MG Tier-1 and older); QL (30 tablets per 30
days)
PA; ¥ (PA appliesto members 25
methamphetamine hcl oral tablet Tier-3 and older); QL (150 tablets per 30
days)

: PA; ¥ (PA appliesto members 25
methylphenidate hcl er (cd) oral capsule extended Tier-2 and older): QL (30 capsules per 30
release

days)

: PA; ¥ (PA appliesto members 25
methylphenidate hcl er (1a) oral capsule extended . ,
release 24 hour 10 mg, 20 mg, 40 mg, 60 mg [ 3233(;' der); QL (30 capsules per 30

: PA; ¥ (PA appliesto members 25
methylphenidate hcl er (1a) oral capsule extended Tier-2 and older): QL (60 capsules per 30
release 24 hour 30 mg

days)

: PA; ¥ (PA appliesto members 25
methylphenidate hcl er oral tablet extended Tier-2 and older): QL (30 tablets per 30
release 10 mg, 18 mg, 20 mg, 27 mg, 54 mg days)

: PA; ¥ (PA appliesto members 25
methylphenidate hcl er oral tablet extended Tier-2 and older): QL (60 tablets per 30
release 24 hour 36 mg

days)

: PA; ¥ (PA appliesto members 25
methylphenidate hcl er oral tablet extended Tier-2 and older): QL (60 tablets per 30
release 36 mg

days)
: PA; ¥ (PA appliesto members 25
methylphenidate hcl er oral tablet extended Tier-3 and older): QL (30 tablets per 30
release 72 mg
days)

methylphenidate hcl oral solution Tier-2 PA; ¥ (PA applies to members 25
and older)

methylphenidate hal oral tablet Tier-1 PA ¥ (PA applies to members 25
and older)

methylphenidate hcl oral tablet chewable Tier-1 PA ¥ (PA applies to members 25

and older)

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info




Drug Status Notes

modafinil oral tablet Tier-2 SQB;S;?L (180 TABLETS per 90

phendimetrazine tartrate oral tablet Tier-1

phentermine hcl oral capsule Tier-1

phentermine hcl oral tablet Tier-1

SS\L(IQAA[@E%%LO%AI\? PSULE EXTENDED Tier-3 PA

SAXENDA SUBCUTANEOUS SOLUTION Tier-2 PA

PEN-INJECTOR

SUNOSI ORAL TABLET Tier-3 PA; QL (30 tablets per 30 days)
PA; STPA; ¥ (PA appliesto

VYVANSE ORAL CAPSULE Tier-3 members 25 and older); QL (30
capsules per 30 days)
PA; STPA; ¥ (PA appliesto

VYVANSE ORAL TABLET CHEWABLE Tier-3 members 25 and older); QL (30
tablets per 30 days)

WAKIX ORAL TABLET Tier-3 PA; QL (60 tablets per 30 days)

XENICAL ORAL CAPSULE Tier-3 PA

EXTRACTSBIOLOGICALSMISC*

C;SQIiIEgUiULBLI NGUAL TABLET Tier-3 PA; QL (30 EA per 30 days)

L S BLINGUAL TABLET Tier-3 PA: QL (30 EA per 30 days)

gURé‘II_‘ IﬁlleRUSAL\JE LINGUAL TABLET Tier-3 PA; QL (30 EA per 30 days)

PALFORZIA (12 MG DAILY DOSE) ORAL Tier-3 PA

PALFORZIA (120 MG DAILY DOSE) ORAL Tier-3 PA

PALFORZIA (160 MG DAILY DOSE) ORAL Tier-3 PA

PALFORZIA (20 MG DAILY DOSE) ORAL Tier-3 PA

PALFORZIA (200 MG DAILY DOSE) ORAL Tier-3 PA

PALFORZIA (240 MG DAILY DOSE) ORAL Tier-3 PA

PALFORZIA (3MG DAILY DOSE) ORAL Tier-3 PA

g%iogiéf‘( I(EC:BI_OO MG MAINTENANCE) Tier-3 PA

Eﬁ(l_:i(él_?ZIA (300 MG TITRATION) ORAL Tier-3 PA

PALFORZIA (40 MG DAILY DOSE) ORAL Tier-3 PA

PALFORZIA (6 MG DAILY DOSE) ORAL Tier-3 PA

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info



SUBLINGUAL
*ALTERNATIVE MEDICINES*

Drug Status Notes

PALFORZIA (80 MG DAILY DOSE) ORAL Tier-3 PA

PALFORZIA INITIAL ESCALATION ORAL Tier-3 PA

RAGWITEK SUBLINGUAL TABLET Tier-3 PA: QL (30 EA per 30 days)

coenzyme G0 ora et 100 g, 200 mg, 50 g

*AMEBICIDES*
SOLOSEC ORAL PACKET
*AMINOGLYCOSIDES*

_ Te3

ACTEMRA ACTPEN SUBCUTANEOUS

ARIKAYCE INHALATION SUSPENSION Tier 4
BETHKIS INHALATION NEBULIZATION Tier 4
SOLUTION

neomycin sulfate oral tablet Tier-1
paromomycin sulfate oral capsule Tier-2
TOBI PODHALER INHALATION CAPSULE Tier 4
tobramycin inhalation nebulization solution Tier 4

*ANALGESICS- ANTI-INFLAMMATORY*

PA; SP; QL (4 syringes per 28

PREFILLED SYRINGE 50 MG/ML

SOLUTION AUTO-INJECTOR L2, days)
ACTEMRA INTRAVENOUS SOLUTION Medical Benefit PA
ACTEMRA SUBCUTANEOUS SOLUTION Tiard PA; SP; QL (4 Syringes per 28
PREFILLED SYRINGE days)
ARCALY ST SUBCUTANEOUS SOLUTION Tier 4 PA; SP; QL (4 VIALS per 28
RECONSTITUTED Days)
celecoxib oral capsule Tier-2
diclofenac potassium oral tablet Tier-1
diclofenac sodium er oral tablet extended release .
Tier-1
24 hour
diclofenac sodium oral tablet delayed release Tier-1
diclofenac-misoprostol oral tablet delayed release Tier-2
ENBREL MINI SUBCUTANEOUS SOLUTION Tier 4 PA; SP; QL (4 Syringes per 28
CARTRIDGE days)
ENBREL SUBCUTANEOUS SOLUTION 25 Tierd PA; SP; QL (8 syringes per 28
MG/0.5ML days)
ENBREL SUBCUTANEOUS SOLUTION Tier 4 PA; SP; QL (8 Syringes per 28
PREFILLED SYRINGE 25 MG/0.5ML days)
ENBREL SUBCUTANEOUS SOLUTION Tier 4 PA; SP; QL (4 Syringes per 28

days)

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info



Drug

Status

Notes

ENBREL SUBCUTANEOUS SOLUTION

PA; SP; QL (8 syringes per 28

PREFILLED SYRINGE

RECONSTITUTED Wisre; days)
ENBREL SURECLICK SUBCUTANEOUS Tirid PA; SP; QL (4 Syringes per 28
SOLUTION AUTO-INJECTOR days)
etodolac er oral tablet extended release 24 hour Tier-2
etodolac oral capsule Tier-1
etodolac oral tablet Tier-1
fenoprofen calcium oral tablet Tier-3
flurbiprofen oral tablet Tier-1
HUMIRA PEDIATRIC CROHNS START P,
SUBCUTANEOUS PREFILLED SYRINGEKIT Tier 4 E’E‘Aﬁ; ¥(LFILL PERLIFE OF
80 MG/0.8ML, 80 MG/0.8ML & 40MG/0.4ML
HUMIRA PEN SUBCUTANEOUS PEN- Tier 4 PA; SP; QL (2 Syringes per 28
INJECTORKIT days)
HUMIRA PEN-CD/UC/HS STARTER Tier 4 PA; SP; ¥ (1 FILL PER LIFE OF
SUBCUTANEOUS PEN-INJECTORKIT PLAN)
HUMIRA PEN-PS/UV/ADOL HS START Tier 4 PA; SP; ¥ (1 FILL PER LIFE OF
SUBCUTANEOUS PEN-INJECTORKIT PLAN)
HUMIRA SUBCUTANEOUS PREFILLED - .
SYRINGE KIT 10 MG/0.IML, 10 MG/0.2ML, Tier 4 SA’S)SP’ QL (2 Syringes per 28
20 MG/0.2ML, 40 MG/0.4ML, 40 MG/0.8ML &y
HUMIRA SUBCUTANEOUS PREFILLED Tier 4 EﬁAiII; é(Ll(zl g/‘rizE;L I;gg? F
SYRINGE KIT 20 MG/0.4ML days) ' 9esp
ibuprofen oral tablet 400 mg, 600 mg, 800 mg Tier-1 M LCG)
INDOCIN ORAL SUSPENSION Tier-3
INDOCIN RECTAL SUPPOSITORY Tier-3
indomethacin er oral capsule extended release Tier-2
indomethacin oral capsule 25 mg, 50 mg Tier-1
ketoprofen er oral capsule extended release 24 .
Tier-3
hour
ketoprofen oral capsule Tier-2
ketorolac tromethamine oral tablet Tier-1
KEVZARA SUBCUTANEOUS SOLUTION Tier 4 PA; SP; QL (2 auto-injectors per
AUTO-INJECTOR 28 days)
KEVZARA SUBCUTANEOUS SOLUTION Tier 4 PA; SP; QL (2 syringes per 28
PREFILLED SYRINGE days)
KINERET SUBCUTANEOUS SOLUTION Tier 4 PA: QL (28 Syringes per 28 days)

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info




Drug Status Notes

leflunomide oral tablet Tier-2

mecl ofenamate sodium oral capsule Tier-3

mefenamic acid oral capsule Tier-3

meloxicam oral tablet Tier-1 N (LCG)

nabumetone oral tablet Tier-1

naproxen dr oral tablet delayed release Tier-1

naproxen oral suspension Tier-2

naproxen oral tablet Tier-1 N (LCG)

naproxen sodium er oral tablet extended release Tier-2

24 hour 500 mg

naproxen sodium oral tablet 275 mg, 550 mg Tier-2

OLUMIANT ORAL TABLET Tier 4 PA; SP

ORENCIA CLICKJECT SUBCUTANEOUS Tier 4 PA; SP; QL (4 Syringes per 28
SOLUTION AUTO-INJECTOR days)

ORENCIA INTRAVENOUS SOLUTION : :

RECONSTITUTED Medical Benefit PA

ORENCIA SUBCUTANEOUS SOLUTION Tier 4 PA; SP; QL (4 Syringes per 28
PREFILLED SYRINGE days)

OTEZLA ORAL TABLET Tier 4 PA; SP; QL (60 EA per 30 days)
OTEZLA ORAL TABLET THERAPY PACK Tier 4 Ef‘;AﬁF)’; ¥(LFILL PERLIFE OF
oxaprozin oral tablet Tier-3

piroxicamoral capsule Tier-1

RASUVO SUBCUTANEOUS SOLUTION

AUTO-INJECTOR 10 MG/0.2ML, 12.5

MG/0.25ML, 15 MG/0.3ML, 17.5 MG/0.35ML, Tier-3

20 MG/0.4ML, 22.5 MG/0.45ML, 25

MG/0.5ML, 30 MG/0.6ML, 7.5 MG/0.15ML

RIDAURA ORAL CAPSULE Tier-2

RINVOQ ORAL TABLET EXTENDED Tier 4 PA; SP; QL (30 Tablets per 30
RELEASE 24 HOUR days)

SIMPONI ARIA INTRAVENOUS SOLUTION Medical Benefit PA

SIMPONI SUBCUTANEOUS SOLUTION Tier 4 PA; SP; QL (1 Syringe per 28
AUTO-INJECTOR days)

SIMPONI SUBCUTANEOUS SOLUTION Tier 4 PA; SP; QL (1 Syringe per 28
PREFILLED SYRINGE days)

sulindac oral tablet Tier-1

tolmetin sodium oral capsule Tier-1

tolmetin sodium oral tablet 600 mg Tier-1

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info




RELEASE 24 HOUR

Drug Status Notes
XELJANZ ORAL TABLET Tier 4 E'g;spi QL (60 TABLETS per 30
XELJANZ XR ORAL TABLET EXTENDED N PA; SP; QL (30 Tablets per 30

*ANALGESICS - NONNARCOTIC*

days)

BUPAP ORAL TABLET 50-300 MG Tier-3
butalbital -acetaminophen oral tablet 50-325 mg Tier-1
butal bital-apap-caffeine oral capsule 50-325-40 Tier-3
mg

butal bital-apap-caffeine oral tablet 50-325-40 mg Tier-3
butal bital-asa-caffeine oral capsule Tier-1
butal bital-aspirin-caffeine oral tablet Tier-1
diflunisal oral tablet Tier-1
ESGIC ORAL CAPSULE Tier-3

*ANALGESICS - OPIOID*

acetaminophen-codeine #2 oral tablet Tier-1 QL (12 Tablets per 1 day)
acetaminophen-codeine #3 oral tablet Tier-1 QL (12 Tablets per 1 day)
acetaminophen-codeine #4 oral tablet Tier-1 QL (6 Tablets per 1 day)
acetaminophen-codeine oral solution Tier-1 QL (150 ML per 1 day)
apap-caff-dihydrocodeine oral capsule Tier-2 QL (10 Capsules per 1 day)
anpgap-caﬁ-dl hydrocodeine oral tablet 325-30-16 Tier-2 QL (10 Tablets per 1 day)
ARYMO ER ORAL TABLET EXTENDED
RELEASE ABUSE-DETERRENT 15 MG, 30 Tier-1 QL (90 EA per 30 days)
MG
ARYMO ER ORAL TABLET EXTENDED . _
REL EASE ABUSE-DETERRENT 60 MG Tier-1 PA; QL (3 tablets per 1 day)
BELBUCA BUCCAL FILM Tier-3 PA; QL (60 Films per 30 days)
BUNAVAIL BUCCAL FILM Tier-3 PA
Erléprenorphlne hcl sublingual tablet sublingual 2 Tier-1 QL (90 EA per 30 days)
?rléprenorphlne hcl sublingual tablet sublingual 8 Tier-1 QL (120 EA per 30 days)
buprenor phine hcl-naloxone hcl sublingual film Tier-2
buprenor phine hcl-naloxone hel sublingual tablet .

. Tier-1
sublingual
buprenor phine transdermal patch weekly Tier-2 PA; QL (4 EA per 30 days)

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info



Drug

Status

Notes

butal bital-apap-caff-cod oral capsule 50-325-40-

60 MG, 80 MG

30 mg Tier-2 QL (360 Capsules per 30 days)

butal bital-asa-caff-codeine oral capsule Tier-1

butor phanol tartrate nasal solution Tier-1

codeine sulfate oral tablet 15 mg Tier-1 QL (24 tablets per 1 day)

codeine sulfate oral tablet 30 mg Tier-1 QL (12 tablets per 1 day)

codeine sulfate oral tablet 60 mg Tier-1 QL (6 tablets per 1 day)

fentanyl citrate buccal lozenge on a handle Tier-1 QL (120 UNITS per 30 Days)

fentanyl citrate buccal tablet Tier-2 c?algls()l 20 buccal tablets per 30

fentanyl transdermal patch 72 hour 100 mecg/hr, — PA; QL (10 PATCHES per 30
ler-1

50 meg/hr, 75 meg/hr days)

:relcn;:;lrr]ll}/l transdermal patch 72 hour 12 meg/hr, 25 Tier-1 QL (10 PATCHES per 30 Days)

fentanyl transdermal patch 72 hour 37.5 mcg/hr Tier-2 QL (10 patches per 30 days)

fentanyl transdermal patch 72 hour 62.5 mcg/hr, . )

87.5 meg/hr Tier-2 PA; QL (10 patches per 30 days)

hydrocodone-acetaminophen oral solution 2.5- .

108 mg/5m, 5-217 mg/10m, 7.5-325 mg/15mi Tier-1 QL (SOML per 1 day)

hydrocodone-acetaminophen oral tablet 10-300 -

mg, 10-325 mg, 7.5-300 mg, 7.5-325 Mg e QL (6 Tablets per 1 day)

hydrocodone-acetaminophen oral tablet 5-300 :

mg, 5-325 mg Tier-1 QL (8 Tablets per 1 day)

hydrocodone-ibuprofen oral tablet 10-200 mg, 5- .

200 mg, 7.5-200 Mg Tier-1 QL (5 Tablets per 1 day)

hydromorphone hcl er oral tablet er 24 hour o

abuse-deterrent 12 mg, 16 mg, 8 mg Uiz QL (30 EA per 30 days)

hydromorphone hcl er oral tablet er 24 hour . ]

abuse-deterrent 32 mg Tier-2 PA; QL (30 EA per 30 days)

hydromorphone hcl oral liquid Tier-1 QL (20 ML per 1 day)

hydromorphone hcl oral tablet 2 mg Tier-1 QL (10 tablets per 1 day)

hydromorphone hcl oral tablet 4 mg Tier-1 QL (5 tablets per 1 day)

hydromorphone hcl oral tablet 8 mg Tier-1 QL (2 tablets per 1 day)

hydromorphone hcl rectal suppository Tier-1 QL (4 EA per 1 day)

HYSINGLA ER ORAL TABLET ER 24 HOUR . _

ABUSE-DETERRENT 100 MG, 120 MG Tier-3 PA; QL (2 tablets per 1 day)

HYSINGLA ER ORAL TABLET ER 24 HOUR

ABUSE-DETERRENT 20 MG, 30 MG, 40 MG, Tier-3 QL (2 tablets per 1 day)

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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Drug Status Notes
KADIAN ORAL CAPSULE EXTENDED Tier-3 PA; QL (60 CAPSULES per 30
RELEASE 24 HOUR 200 MG days)
meperidine hcl oral solution Tier-1 QL (90 ML per 1 day)
meperidine hcl oral tablet 100 mg Tier-1 QL (8 tablets per 1 day)
meperidine hcl oral tablet 50 mg Tier-1 QL (18 tablets per 1 day)
methadone hcl injection solution Tier-1 PA; QL (2 ML per 1 day)
METHADONE HCL INTENSOL ORAL . _
CONCENTRATE Tier-1 PA; QL (2 ML per 1 day)
methadone hcl oral solution 10 mg/5ml Tier-1 PA; QL (10 ML per 1 day)
methadone hcl oral solution 5 mg/5mi Tier-1 PA; QL (20 ML per 1 day)
methadone hcl oral tablet 10 mg Tier-1 PA; QL (2 tablets per 1 day)
methadone hcl oral tablet 5 mg Tier-1 PA; QL (4 tablets per 1 day)
methadone hcl oral tablet soluble Tier-1
METHADOSE ORAL CONCENTRATE 10 Tier-1 PA: OL (2 ML per 1 day)
MG/ML
mor phine sulfate (concentrate) oral solution 100 Tier-1 QL (45 ML per 1 day)
mg/5ml
mor phine sulfate (concentrate) oral solution 20 =

ler-1
mg/ml
mor phine sulfate er beads oral capsule extended - )
release 24 hour 120 mg Tier-1 PA; QL (1 capsule per 1 day)
mor phine sulfate er beads oral capsule extended
release 24 hour 30 mg, 45 mg, 60 mg, 75 mg, 90 Tier-1 QL (1 capsule per 1 day)
mg
mor phine sulfate er oral capsule extended release -
24 hour 10 mg Tier-1 QL (60 EA per 30 days)
mor phine sulfate er oral capsule extended release o )
24 hour 100 mg Tier-1 PA; QL (60 EA per 30 days)
mor phine sulfate er oral capsule extended release o
24 hour 20 mg, 30 Mg Tier-1 QL (60 CAPSULES per 30 Days)
mor phine sulfate er oral capsule extended release -
24 hour 40 mg Tier-1 QL (60 capsules per 30 days)
mor phine sulfate er oral capsule extended release Tier-1 PA; QL (60 CAPSULES per 30
24 hour 50 mg, 60 mg, 80 mg days)
mor phine sulfate er oral tablet extended release Tier-1 PA; QL (90 TABLETS per 30
100 mg, 200 mg, 60 mg days)
mor phine sulfate er oral tablet extended release o
15 mg, 30 mg Tier-1 QL (90 TABLETS per 30 Days)
mor phine sulfate oral solution 10 mg/5ml Tier-1 QL (45 ML per 1 day)

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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release 24 hour 100 mg, 200 mg, 300 mg

Drug Status Notes

mor phine sulfate oral solution 20 mg/5ml Tier-1 QL (22.5 ML per 1 day)

mor phine sulfate oral tablet 15 mg Tier-1 QL (6 tablets per 1 day)

mor phine sulfate oral tablet 30 mg Tier-1 QL (3 tablets per 1 day)

mor phine sulfate rectal suppository 10 mg, 5 mg Tier-1 QL (6 suppositories per 1 day)
mor phine sulfate rectal suppository 20 mg Tier-1 QL (4 suppositories per 1 day)
mor phine sulfate rectal suppository 30 mg Tier-2 QL (3 suppositories per 1 day)
NUCYNTA ER ORAL TABLET EXTENDED .

REL EASE 12 HOUR Tier-3 QL (60 EA per 30 days)
OXAYDO ORAL TABLET ABUSE- :

DETERRENT 5 MG Tier-3 QL (12 tablets per 1 day)
OXAYDO ORAL TABLET ABUSE- .

DETERRENT 7.5 MG LS QL (8 tablets per 1 day)
oxycodone hcl er oral tablet er 12 hour abuse- o

deterrent Tier-2 QL (2 tablets per 1 day)
oxycodone hcl oral capsule Tier-1 QL (12 capsules per 1 day)
oxycodone hcl oral concentrate 100 mg/5ml Tier-1 QL (3 ML per 1 day)
oxycodone hcl oral solution Tier-1 QL (60 ML per 1 day)
oxycodone hcl oral tablet 10 mg Tier-1 QL (6 tablets per 1 day)
oxycodone hcl oral tablet 15 mg Tier-1 QL (4 tablets per 1 day)
oxycodone hcl oral tablet 20 mg Tier-1 QL (3 tablets per 1 day)
oxycodone hcl oral tablet 30 mg Tier-1 QL (2 tablets per 1 day)
oxycodone hcl oral tablet 5 mg Tier-1 QL (12 tablets per 1 day)
oxycodone-acetaminophen oral tablet 10-325 mg Tier-1 QL (6 Tablets per 1 day)
oxycodone-acetaminophen oral tablet 2.5-325 .

mg, 5-325 mg Tier-1 QL (12 Tablets per 1 day)
oxycodone-acetaminophen oral tablet 7.5-325 mg Tier-1 QL (8 Tablets per 1 day)
oxycodone-aspirin oral tablet 4.8355-325 mg Tier-1 QL (12 Tablets per 1 day)
OXYCONTIN ORAL TABLET ER 12HOUR :

ABUSE-DETERRENT Ul QL (2 tablets per 1 day)
oxymor phone hcl er oral tablet extended release Tier-2 QL (2 tablets per 1 day)

12 hour

oxymor phone hcl oral tablet 10 mg Tier-1 QL (3 tablets per 1 day)
oxymor phone hcl oral tablet 5 mg Tier-1 QL (6 tablets per 1 day)
pentazocine-naloxone hcl oral tablet Tier-1 QL (4 tablets per 1 day)
PRIMLEV ORAL TABLET Tier-3

SUBSY S SUBLINGUAL LIQUID Tier-3 QL (30 Bottles per 30 Days)
tramadol hcl er (biphasic) oral tablet extended Tier-1 QL (1 tablet per 1 day)

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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Drug Status Notes
tramadol hcl er oral capsule extended release 24

hour Tier-1 QL (1 capsule per 1 day)
Lrgl;rrladol hcl er oral tablet extended release 24 Tier-1 QL (1 tablet per 1 day)
tramadol hcl oral tablet 100 mg Tier-1 QL (4 tablets per 1 day)
tramadol hcl oral tablet 50 mg Tier-1 QL (8 tablets per 1 day)
tramadol -acetaminophen oral tablet Tier-1 QL (8 Tablets per 1 day)
XTAMPZA ER ORAL CAPSULE ER 12 HOUR Tier-3 QL (60 Capsules per 30 days)

ABUSE-DETERRENT

ZUBSOLV SUBLINGUAL TABLET
SUBLINGUAL 1.4-0.36 MG, 11.4-2.9 MG, 2.9- Tier-3 PA
0.71 MG, 5.7-1.4 MG, 8.6-2.1 MG

*ANDROGENS-ANABOLIC*

ANADROL-50 ORAL TABLET Tier-3
danazol oral capsule Tier-1
JATENZO ORAL CAPSULE 158 MG, 237 MG Tier-3 PA; QL (2 capsules per 1 day)
JATENZO ORAL CAPSULE 198 MG Tier-3 PA; QL (4 capsules per 1 day)
methitest oral tablet Tier-3
oxandrolone oral tablet Tier-2
testosterone cypionate intramuscular solution 100 .
Tier-1
mg/ml, 200 mg/ml
testoster one enanthate intramuscular solution Tier-1
testosterone transdermal gel 10 mg/act (2%), 12.5 :
Tier-2
mg/act (1%o)
testosterone transdermal gel 20.25 mg/1.25gm
(1.62%), 20.25 mg/act (1.62%), 40.5 mg/2.5gm Tier-3
(1.62%)
testosterone transdermal solution Tier-2
*ANORECTAL AND RELATED
PRODUCTS*
hydrocortisone rectal enema Tier-1
RECTIV RECTAL OINTMENT Tier-3 QL (1 TUBE per 30 Days)
UCERISRECTAL FOAM Tier-2
*ANTHELMINTICS*
albendazole oral tablet Tier-2
benznidazole oral tablet Tier-2
EMVERM ORAL TABLET CHEWABLE Tier-3
ivermectin oral tablet Tier-1

AN = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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Drug Status Notes
praziquantel oral tablet Tier-2

DILATRATE-SR ORAL CAPSULE Tier-3

EXTENDED RELEASE

ISORDIL TITRADOSE ORAL TABLET 40 MG Tier-3

isosorbide dinitrate oral tablet 10 mg, 20 mg, 30 .

mg, 5 Mg Tier-1

isosorbide mononitrate er oral tablet extended .

release 24 hour U

isosor bide mononitrate oral tablet Tier-1

MINITRAN TRANSDERMAL PATCH 24 Tier-1

HOUR

NITRO-BID TRANSDERMAL OINTMENT Tier-3

NITRO-DUR TRANSDERMAL PATCH 24 Tier-3

HOUR 0.3 MG/HR, 0.8 MG/HR

nitroglycerin er oral capsule extended release Tier-1

nitroglycerin sublingual tablet sublingual Tier-1

nitroglycerin transdermal patch 24 hour Tier-1

nitroglycerin translingual solution Tier-1

ranolazine er oral tablet extended release 12 hour Tier-2

alprazolam oral tablet Tier-1 NLCG)
alprazolam oral tablet dispersible Tier-1

buspirone hcl oral tablet Tier-1

chlordiazepoxide hcl oral capsule Tier-1 "N (LCG)
clorazepate dipotassium oral tablet Tier-2

diazepam oral tablet Tier-1 N (LCG)
hydroxyzine hcl oral syrup Tier-1

hydroxyzine hcl oral tablet Tier-1

hydroxyzine pamoate oral capsule Tier-1

LORAZEPAM INTENSOL ORAL Tier-1
CONCENTRATE

lorazepam oral concentrate 2 mg/ml Tier-1

lorazepam oral tablet Tier-1 N (LCG)
meprobamate oral tablet Tier-1

oxazepam oral capsule Tier-1

AN = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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Drug Status Notes
*ANTIARRHYTHMICS*
amiodarone hcl oral tablet 200 mg, 400 mg Tier-1
disopyramide phosphate oral capsule Tier-1
dofetilide oral capsule Tier-2
flecainide acetate oral tablet Tier-1
mexiletine hcl oral capsule Tier-1
MULTAQ ORAL TABLET Tier-3
NORPACE CR ORAL CAPSULE EXTENDED Tier-3
RELEASE 12 HOUR
PACERONE ORAL TABLET 100MG Tier-2
PACERONE ORAL TABLET 200 MG, 400 MG Tier-1
propafenone hcl er oral capsule extended release Ti
ier-2

12 hour
propafenone hcl oral tablet Tier-1
quinidine gluconate er oral tablet extended :

Tier-2
release
quinidine sulfate oral tablet Tier-1
*ANTIASTHMATIC AND
BRONCHODILATOR AGENTS*
ADVAIR HFA INHALATION AEROSOL Tier-2 QL (6 UNITS per 90 Days)
albuterol sulfate er oral tablet extended release .

Tier-1
12 hour

¥ (Generic for Proair HFA and
albuterol sulfate hfa inhalation aerosol solution Tier-1 Ventolin HFA. Generic Proventil
108 (90 base) mcg/act HFA is Non-covered.); QL (6
inhalers per 90 days)

albuterol sulfate inhalation nebulization solution . :
(2.5 mg/3ml) 0.083%, 0.63 mg/3m, 1.25 my/3m UIESL QL (360 vials per 90 Days)
albuterol sulfate inhalation nebulization solution . .
(5 mg/ml) 0.5% Tier-1 QL (360 vials per 90 days)
albuterol sulfate oral syrup Tier-1 N (LCG)
albuterol sulfate oral tablet Tier-1
ANORO ELLIPTA INHALATION
AEROSOL POWDER BREATH Tier-2 QL (1 INHALER per 30 days)
ACTIVATED
ARNUITY ELLIPTA INHALATION
AEROSOL POWDER BREATH Tier-2 QL (3 Inhalers per 90 days)
ACTIVATED

AN = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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Drug

Status

Notes

ATROVENT HFA INHALATION AEROSOL

RECONSTITUTED

SOLUTION Tier-2 QL (6 EA per 90 Days)
BREO ELLIPTA INHALATION AEROSOL :

POWDER BREATH ACTIVATED Tier-2 QL (3 Inhalers per 90 days)
BROVANA INHALATION NEBULIZATION : :

SOLUTION Tier-3 QL (180 vias per 90 Days)
budesonide inhalation suspension Tier-1 QL (180 VIALS per 90 days)
CINQAIR INTRAVENOUS SOLUTION Medical Benefit PA

COMBIVENT RESPIMAT INHALATION :

AEROSOL SOLUTION Tier-2 QL (6 BA per 90 Days)
cromolyn sodium inhalation nebulization solution Tier-1 QL (360 Vias per 90 Days)
DALIRESP ORAL TABLET Tier-3

ELIXOPHYLLIN ORAL ELIXIR Tier-2

FASENRA PEN SUBCUTANEOUS : _

SOLUTION AUTO-INJECTOR Tier4 PA; <P

FASENRA SUBCUTANEOUS SOLUTION . .

PREFILLED SYRINGE Medical Benefit | PA

FLOVENT DISKUSINHALATION

AEROSOL POWDER BREATH Tier-2 QL (6 UNITS per 90 Days)
ACTIVATED

FLOVENT HFA INHALATION AEROSOL Tier-2 QL (6 UNITS per 90 Days)
fluticasone-salmeterol inhalation aerosol powder . :

breath activated Tier-1 QL (3 Diskus per 90 days)
ipratropium bromide inhalation solution Tier-1 QL (360 vias per 90 Days)
ipratropium-albuterol inhalation solution Tier-1 QL (360 vias per 90 Days)
levalbuterol hcl inhalation nebulization solution

0.31 mg/3ml, 0.63 mg/3ml, 1.25 mg/0.5ml, 1.25 Tier-1 QL (270 VIALS per 90 Days)
mg/3ml

levalbuterol tartrate inhalation aerosol Tier-2 QL (6 inhalers per 90 days)
metaproterenol sulfate oral syrup Tier-1

montel ukast sodium oral tablet Tier-1 "N (LCG)

montel ukast sodium oral tablet chewable Tier-1 N (LCG)

NUCALA SUBCUTANEOUS SOLUTION : _

AUTO-INJECTOR Tier 4 PA; SP

NUCALA SUBCUTANEOUS SOLUTION : _

PREFILLED SYRINGE Tier 4 PA; SP

NUCALA SUBCUTANEOUS SOLUTION Medical Benefit PA

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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Drug Status Notes
PERFOROMIST INHALATION .
NEBULIZATION SOLUTION UiEr2 QL (180 VIALS per 90 Days)
PULMICORT FLEXHALER INHALATION
AEROSOL POWDER BREATH Tier-2 QL (6 UNITS per 90 days)
ACTIVATED
SEREVENT DISKUS INHALATION :
AEROSOL POWDER BREATH ACTIVATED Tier-3 QL (3 UNITS per 90 days)
SPIRIVA HANDIHALER INHALATION .
CAPSULE Tier-2 QL (3UNITS per 90 Days)
SPIRIVA RESPIMAT INHALATION .
AEROSOL SOLUTION 2.5 MCG/ACT Ul QL (3 UNITS per 90 days)
STIOLTO RESPIMAT INHALATION .
AEROSOL SOLUTION 2.5-2.5 MCG/ACT Tier-2 QL (6Inhalers per 90 days)
STRIVERDI RESPIMAT INHALATION :
AEROSOL SOLUTION Tier-2 QL (3 UNITS per 90 days)
SYMBICORT INHALATION AEROSOL Tier-2 QL (6 UNITS per 90 days)
terbutaline sulfate oral tablet Tier-1
THEO-24 ORAL CAPSULE EXTENDED Tier-2
RELEASE 24 HOUR
theophylline er oral tablet extended release 12 Tier-1
hour 300 mg, 450 mg
theophylline er oral tablet extended release 24 -
ler-1
hour
theophylline oral solution Tier-1
WIXELA INHUB INHALATION AEROSOL : _
POWDER BREATH ACTIVATED Tier-1 QL (3 Diskus per 90 days)
XOLAIR SUBCUTANEOUS SOLUTION . .
PREFILLED SYRINGE e CEIEETEME g
XOLAIR SUBCUTANEOUS SOLUTION . .
RECONSTITUTED Medical Benefit PA
zafirlukast oral tablet Tier-1
zileuton er oral tablet extended release 12 hour Tier-2
ZYFLO ORAL TABLET Tier-3
*ANTICOAGULANTS*
ELIQUISORAL TABLET Tier-2
enoxaparin sodium injection solution Tier-1
enoxaparin sodium subcutaneous solution Tier-1
fondaparinux sodium subcutaneous solution Tier-2

AN = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
17



Drug Status Notes

FRAGMIN SUBCUTANEOUS SOLUTION

10000 UNIT/ML, 12500 UNIT/0.5ML, 15000

UNIT/0.6ML, 18000 UNT/0.72ML, 2500 Tier-3

UNIT/0.2ML, 5000 UNIT/0.2ML, 7500

UNIT/0.3ML, 95000 UNIT/3.8ML

hepari n sodium (porci ne) injection solution 1000 Tier-1

unit/ml, 20000 unit/ml

JANTOVEN ORAL TABLET Tier-1

warfarin sodiumoral tablet Tier-1

XARELTO ORAL TABLET Tier-2

%(QELEE; %‘T’E’QEEE%X@EK ORAL Tier-2 ¥ (1 FILL PER LIFE OF PLAN)
APTIOM ORAL TABLET Tier-2

BANZEL ORAL SUSPENSION Tier-2 QL (1840 ML per 30 Days)
BANZEL ORAL TABLET 200 MG Tier-2 QL (1440 TABLETS per 90 Days)
BANZEL ORAL TABLET 400 MG Tier-2 QL (720 TABLETS per 90 Days)
BRIVIACT ORAL SOLUTION Tier-3

BRIVIACT ORAL TABLET Tier-3

carbamazepine er oral capsule extended release .

12 hour Tier-1

carbamazepine er oral tablet extended release 12 .

hour Tier-1

carbamazepine oral suspension Tier-1

carbamazepine oral tablet Tier-1

carbamazepine oral tablet chewable Tier-1

CELONTIN ORAL CAPSULE Tier-3

clobazam oral suspension Tier-2

clobazam oral tablet Tier-2

clonazepam oral tablet Tier-1 "N (LCG)

clonazepam oral tablet dispersible Tier-1

DIACOMIT ORAL CAPSULE Tier 4 PA

DIACOMIT ORAL PACKET Tier4 PA

DIASTAT ACUDIAL RECTAL GEL Tier-3 QL (1 kit per 1fill)
DIASTAT PEDIATRIC RECTAL GEL Tier-3 QL (1 kit per 1fill)
diazepamrectal gel Tier-2 QL (1 kit per 1fill)
DILANTIN ORAL CAPSULE 30 MG Tier-3

AN = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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Drug Status Notes

divalproex sodiumer oral tablet extended release :

24 hour UL e

divalproex sodium oral capsule delayed release .

sprinkle [

divalproex sodium oral tablet delayed release Tier-1

EPIDIOLEX ORAL SOLUTION Tier 4 PA; SP

EPITOL ORAL TABLET Tier-1

ethosuximide oral capsule Tier-1

ethosuximide oral solution Tier-1

felbamate oral suspension Tier-1

felbamate oral tablet Tier-1

FINTEPLA ORAL SOLUTION Tier-3 PA

FYCOMPA ORAL SUSPENSION Tier-2

FYCOMPA ORAL TABLET Tier-2

gabapentin oral capsule Tier-1

gabapentin oral solution 250 mg/5ml Tier-1

gabapentin oral tablet Tier-1

L%Tj‘f%%rr‘r‘fg‘?rzgﬁga%anzﬂe”ded release 24 Tier-2 QL (90 EA per 90 days)

Ih%rS(r)t;b % r;:alg er oral tablet extended release 24 Tier-2 QL (270 EA per 90 days)

Iha:)rlrj?tég % r;e\g ?rB%r()alrrElblet extended release 24 Tier-2 QL (180 EA per 90 days)

lamotrigine oral tablet Tier-1 N (LCG)

lamotrigine oral tablet chewable Tier-1

lamotrigine oral tablet dispersible Tier-2

lamotrigine starter kit-blue oral kit Tier-2

lamotrigine starter kit-green oral kit Tier-2

lamotrigine starter kit-orange oral kit Tier-2

levetiracetam er oral tablet extended release 24 .

hour Tier-1

levetiracetam oral solution Tier-1

levetiracetam oral tablet Tier-1
PA; ¥ (PA appliesto members 11

NAYZILAM NASAL SOLUTION Tier-3 and younger); QL (1 box per 1
Fill)

oxcar bazepine oral suspension Tier-1

oxcarbazepine oral tablet Tier-1

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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Drug

Status

Notes

OXTELLAR XR ORAL TABLET EXTENDED

REL EASE 24 HOUR 150 MG, 300 MG LIRS QL (SOTABLETS per 30 Days)
e e R =T EXTENDED Tier-3 QL (120 TABLETS per 30 Days)
PEGANONE ORAL TABLET Tier-3

phenytoin oral suspension 125 mg/5ml Tier-1

phenytoin oral tablet chewable Tier-1

phenytoin sodium extended oral capsule Tier-1

pregabalin oral capsule Tier-1 STPA

pregabalin oral solution Tier-1 STPA

primidone oral tablet Tier-1

SYMPAZAN ORAL FILM Tier-3 PA

tiagabine hcl oral tablet 12 mg, 16 mg Tier-2

tiagabine hcl oral tablet 2 mg, 4 mg Tier-1

topiramate er oral capsule er 24 hour sprinkle Tier-2

100 mg, 200 mg, 25 mg, 50 mg

topiramate oral capsule sprinkle Tier-1

topiramate oral tablet Tier-1 N (LCG)

valproic acid oral capsule Tier-1

VALTOCO 10 MG DOSE NASAL LIQUID Tier-3 PA; QL (2 blister packs per 1 fill)
VALTOCD 15 NS POSENASAL LIQUID Tier-3 PA: QL (2 blister packs per 1 fill)
m,;;g& FZ)XCI\:/IKG DOSE NASAL LIQUID Tier-3 PA: QL (2 blister packs per 1 fill)
VALTOCO 5 MG DOSE NASAL LIQUID Tier-3 PA; QL (2 blister packs per 1 fill)
vigabatrin oral packet Tier-2

vigabatrin oral tablet Tier 4

VIMPAT ORAL SOLUTION Tier-2 QL (1200 ML per 30 Days)
VIMPAT ORAL TABLET Tier-2 QL (180 TABLETS per 90 Days)
XCOPRI (250 MG DAILY DOSE) ORAL Tier-2

TABLET THERAPY PACK

XCOPRI (350 MG DAILY DOSE) ORAL Tier-2

TABLET THERAPY PACK

XCOPRI ORAL TABLET Tier-2

XCOPRI ORAL TABLET THERAPY PACK Tier-2

zonisamide oral capsule Tier-1

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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Drug

Status

Notes

*ANTIDEPRESSANT S

PA; ¥ (PA applies to members 12

amitriptyline hcl oral tablet Tier-1 and younger)
amoxapine oral tablet Tier-1 PA; ¥ (PA gppliesto members 12
and younger)
APLENZIN ORAL TABLET EXTENDED Tier-3 PA; STPA; ¥ (PA appliesto
RELEASE 24 HOUR members 12 and younger)
bupropion hcl er (sr) oral tablet extended release . PA; ¥ (PA appliesto members 12
Tier-1
12 hour and younger)
bupropion hcl er (xI) oral tablet extended release Tier-1 PA; ¥ (PA applies to members 12
24 hour 150 mg, 300 mg and younger)
bupropion hcl er (xI) oral tablet extended release . PA; ¥ (PA applies to members 12
Tier-2
24 hour 450 mg and younger)
bupropion hcl oral tablet Tier-1 PA; ¥ (PA applies to members 12
and younger)
citalopram hydrobromide oral solution Tier-1
citalopram hydrobromide oral tablet Tier-1 N (LCG)
clomipramine hcl oral capsule Tier-2
desipramine hcl oral tablet Tier-2 PA, ¥ (PA appliesto members 12
and younger)
desvenlafaxine er oral tablet extended release 24 . PA; STPA; ¥ (PA appliesto
Tier-3
hour members 12 and younger)
desvenlafaxine succinate er oral tablet extended . PA; STPA; ¥ (PA appliesto
Tier-2
release 24 hour members 12 and younger)
doxepin hcl oral capsule Tier-1 PA; ¥ (PA applies to members 12
and younger)
doxepin hcl oral concentrate Tier-1 PA, ¥ (PA appliesto members 12
and younger)
DRIZALMA SPRINKLE ORAL CAPSULE _
DELAYED RELEASE SPRINKLE 20 MG, 60 Tier-3 STPA; QL (60 capsules per 30
days)
MG
DRIZALMA SPRINKLE ORAL CAPSULE _
DELAYED RELEASE SPRINKLE 30 MG, 40 Tier-3 STPA; QL (90 capsules per 30
days)
MG
duloxetine hcl oral capsule delayed release o
particles 20 mg, 60 mg Tier-1 QL (60 EA per 30 Days)
duloxetine hcl oral capsule delayed release -
particles 30 mg Tier-1 QL (90 EA per 30 Days)
EMSAM TRANSDERMAL PATCH 24 HOUR Tier-3 PA; STPA; ¥ (PA appliesto

members 12 and younger)

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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SOLUTION THERAPY PACK

Drug Status Notes

escital opram oxalate oral solution Tier-1

escitalopram oxalate oral tablet Tier-1 N (LCG)

fluoxetine hcl oral capsule Tier-1 ANLCG)

fluoxetine hcl oral solution Tier-1 N (LCG)

fluoxetine hcl oral tablet Tier-2 PA

fluvoxamine maleate oral tablet Tier-1

imipramine hcl oral tablet Tier-1

imipramine pamoate oral capsule Tier-2

maprotiline hcl oral tablet Tier-1 PA; ¥ (PA appliesto members 12
and younger)

MARPLAN ORAL TABLET Tier-3 PA, ¥ (PA appliesto members 12
and younger)

mirtazapine oral tablet Tier-1 PA; ¥ (PA applies to members 12
and younger)

mirtazapine oral tablet dispersible Tier-1 PA, ¥ (PA appliesto members 12
and younger)

nefazodone hcl oral tablet Tier-2 PA ¥ (PA appliesto members 12
and younger)

nortriptyline hcl oral capsule Tier-1 PA; ¥ (PA applies to members 12
and younger)

nortriptyline hcl oral solution Tier-1 PA; ¥ (PA applies to members 12
and younger)

paroxetine hcl er oral tablet extended release 24 Tier-2 PA; ¥ (PA applies to members 12

hour and younger)

: e PA; ¥ (PA appliesto members 12

paroxetine hcl oral tablet Tier-1 and younger):  (LCG)

PEXEVA ORAL TABLET Tier-3 PA; STPA; ¥ (PA appliesto
members 12 and younger)

phenelzine sulfate oral tablet Tier-1 PA; ¥ (PA applies to members 12
and younger)

protriptyline hcl oral tablet Tier-1 PA; ¥ (PA appliesto members 12
and younger)

sertraline hcl oral concentrate Tier-1

sertraline hcl oral tablet Tier-1 "N (LCG)

SPRAVATO (56 MG DOSE) NASAL : :

SOLUTION THERAPY PACK Medical Benefit | PA

SPRAVATO (84 MG DOSE) NASAL Medical Benefit PA

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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Drug Status Notes
tranylcypromine sulfate oral tablet Tier-2 PA ¥ (PA appliesto members 12
and younger)
. PA; ¥ (PA appliesto members 12
trazodone hcl oral tablet 100 mg, 150 mg, 50 mg Tier-1 and younger):  (LCG)
trazodone hcl oral tablet 300 mg Tier-1 PA; ¥ (PA applies to members 12
and younger)

trimipramine maleate oral capsule Tier-3 PA; ¥ (PA appliesto members 12
and younger)

TRINTELLIX ORAL TABLET Tier-3 PA; STPA; ¥ (PA appliesto
members 12 and younger)

venlafaxine hcl er oral capsule extended release .

Tier-1

24 hour

venlafaxine hcl er oral tablet extended release 24 Tier-3 STPA

hour 225 mg

venlafaxine hcl oral tablet Tier-1

VIIBRYD ORAL TABLET Tier-3 PA; STPA; ¥ (PA appliesto
members 12 and younger)

VIIBRYD STARTER PACK ORAL KIT Tier-3 PA; STPA,; ¥ (PA appliesto
members 12 and younger)

ZULRESSO INTRAVENOUS SOLUTION Medical Benefit PA

*ANTIDIABETICS*

acarbose oral tablet Tier-1

alogliptin benzoate oral tablet Tier-1

alogliptin-metformin hcl oral tablet Tier-1

alogliptin-pioglitazone oral tablet Tier-1

BAQSIMI ONE PACK NASAL POWDER Tier-2 QL (2 devices per 1fill)

BAQSIMI TWO PACK NASAL POWDER Tier-2 QL (2 devices per 1fill)

CYCLOSET ORAL TABLET Tier-2

diazoxide oral suspension Tier-2

FARXIGA ORAL TABLET Tier-2

glimepiride oral tablet Tier-1 N (LCG)

glipizide er oral tablet extended release 24 hour Tier-1

glipizide oral tablet Tier-1 "N (LCG)

glipizide xI oral tablet extended release 24 hour Tier-1

glipizide-metformin hcl oral tablet Tier-1

GLUCAGEN HYPOKIT INJECTION Tier-2

SOLUTION RECONSTITUTED

glucagon emergency injection kit Tier-2

AN = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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Drug Status Notes

glucagon emergency injection solution Tier-2

reconstituted

glyburide micronized oral tablet Tier-1 NLCG)

glyburide oral tablet Tier-1 N (LCG)

glyburide-metformin oral tablet Tier-1

GLYXAMBI ORAL TABLET Tier-3

HUMALOG KWIKPEN SUBCUTANEOUS

SOLUTION PEN-INJECTOR 100 UNIT/ML, Tier-2

200 UNIT/ML

HUMALOG MIX 50/50 KWIKPEN

SUBCUTANEOUS SUSPENSION PEN- Tier-2

INJECTOR

HUMALOG MI1X 50/50 SUBCUTANEOUS Tier-2

SUSPENSION

HUMALOG MIX 75/25 KWIKPEN

SUBCUTANEOUS SUSPENSION PEN- Tier-2

INJECTOR

HUMALOG MIX 75/25 SUBCUTANEOUS Tier-2

SUSPENSION

HUMALOG SUBCUTANEOUS SOLUTION Tier-2

HUMALOG SUBCUTANEOUS SOLUTION Tier-2

CARTRIDGE

HUMULIN 70/30 SUBCUTANEOUS Tier-2

SUSPENSION

HUMULIN N SUBCUTANEOUS Tier-2

SUSPENSION

HUMULIN R INJECTION SOLUTION Tier-2

HUMULIN R U-500 (CONCENTRATED) Tier-2

SUBCUTANEOUS SOLUTION

JANUMET ORAL TABLET Tier-2

JANUMET XR ORAL TABLET EXTENDED Tier-2

RELEASE 24 HOUR

JANUVIA ORAL TABLET Tier-2

JARDIANCE ORAL TABLET Tier-2

KORLYM ORAL TABLET Tier 4 PA; QL (120 TABLETS per 30
Days)

LANTUS SOLOSTAR SUBCUTANEOUS Tier-2

SOLUTION PEN-INJECTOR

LANTUS SUBCUTANEOUS SOLUTION Tier-2

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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Drug Status Notes
metformin hcl er (mod) oral tablet extended

release 24 hour UiEre PA
metformin hcl er (osm) oral tablet extended Tier-3 PA
release 24 hour 1000 mg, 500 mg
metformin hcl er oral tablet extended release 24 .

Tier-1
hour
metformin hcl oral solution Tier-2
metformin hcl oral tablet Tier-1 ANLCG)
miglitol oral tablet Tier-2
nateglinide oral tablet Tier-1
OZEMPIC (0.25 OR 0.5 MG/DOSE)
SUBCUTANEOUS SOLUTION PEN- Tier-2
INJECTOR
OZEMPIC (1 MG/DOSE) SUBCUTANEOUS Tier-2
SOLUTION PEN-INJECTOR
pioglitazone hcl oral tablet Tier-1 "N (LCG)
pioglitazone hcl-glimepiride oral tablet Tier-1
pioglitazone hcl-metformin hel oral tablet Tier-1
repaglinide oral tablet Tier-1
SYMLINPEN 120 SUBCUTANEOUS Tier-3
SOLUTION PEN-INJECTOR
SYMLINPEN 60 SUBCUTANEOUS Tier-3

SOLUTION PEN-INJECTOR
SYNJARDY ORAL TABLET Tier-2

SYNJARDY XR ORAL TABLET
EXTENDED RELEASE 24 HOUR

tolbutamide oral tablet Tier-1
TOUJEO SOLOSTAR SUBCUTANEOUS

Tier-2

SOLUTION PEN-INJECTOR UIEr2
TRULICITY SUBCUTANEOUS SOLUTION
PEN-INJECTOR 0.75 MG/0.5ML, 1.5 Tier-2
MG/0.5ML

VICTOZA SUBCUTANEOUS SOLUTION Tier-2
PEN-INJECTOR

XIGDUO XR ORAL TABLET EXTENDED Tier-2
RELEASE 24 HOUR

*ANTIDIARRHEAL/PROBIOTIC AGENTS*
diphenoxylate-atropine oral liquid Tier-1
diphenoxylate-atropine oral tablet Tier-1

AN = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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Drug Status Notes
loperamide hcl oral capsule Tier-1

MOTOFEN ORAL TABLET Tier-3

MYTESI ORAL TABLET DELAYED Tier-2 PA
RELEASE

*ANTIDOTESAND SPECIFIC
ANTAGONIST S

RECONSTITUTED

CHEMET ORAL CAPSULE Tier-3

deferasirox granules oral packet Tier-2

deferasirox oral tablet Tier-2

deferasirox oral tablet soluble Tier 4

EVZIO INJECTION SOLUTION AUTO- Tier-3 PA; ¥ (Max of 2 kits (4 units_,) per
INJECTOR 2 MG/0.4ML 30 days); QL (L KIT per 1 Fill)
FERRIPROX ORAL SOLUTION Tier-2 QL (150 ML per 30 days)
FERRIPROX ORAL TABLET Tier-2 QL (30 TABLETS per 30 Days)
JADENU SPRINKLE ORAL PACKET 180 MG Tier 4

naloxone hcl injection solution 0.4 mg/ml No Copayment

naloxone hcl injection solution cartridge No Copayment

naltrexone hcl oral tablet Tier-1

NARCAN NASAL LIQUID No Copayment é('l\z/'Aaxng f;im;s per 30 days); QL
VISTOGARD ORAL PACKET Tier-2 QL (20 Packets per 30 days)
VIVITROL INTRAMUSCULAR SUSPENSION Medical Benefit

*ANTIEMETICS

¥ (1 capsule per fill); QL (3 EA per

AKYNZEO ORAL CAPSULE Tier-3

28 days)
ANZEMET ORAL TABLET Tier-2 QL (3TABLETS per 7 Days)
awgepltant oral capsule 125 mg, 40 mg, 80 & 125 Tier-2 OL (1 EA per 7 days)
aprepitant oral capsule 80 mg Tier-2 QL (2 EA per 7 days)
dronabinol oral capsule Tier-2
EMEND ORAL SUSPENSION : :
RECONSTITUTED Tier-3 QL (3 Units per 7 days)
granisetron hcl oral tablet Tier-2 QL (6 TABLETS per 7 days)
meclizine hcl oral tablet 12.5 mg, 25 mg Tier-1
ondansetron hcl oral solution Tier-1 QL (90 ML per 7 Days)
ondansetron hcl oral tablet 24 mg Tier-1 QL (1L TABLET per 7 Days)
ondansetron hcl oral tablet 4 mg, 8 mg Tier-1 QL (9 TABLETS per 7 Days)

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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Drug Status Notes

ondansetron oral tablet dispersible Tier-1 QL (9 EA per 7 Days)
SANCUSO TRANSDERMAL PATCH Tier-3 QL (1 PATCH per 7 Days)
scopolamine transdermal patch 72 hour Tier-2

trimethobenzamide hcl oral capsule Tier-1

ZUPLENZ ORAL FILM Tier-3 QL (10 FILMS per 7 Days)

*ANTIFUNGALS*

CRESEMBA ORAL CAPSULE Tier-3

fluconazole oral suspension reconstituted Tier-1

fluconazole oral tablet Tier-1

flucytosine oral capsule Tier-1

griseofulvin microsize oral suspension Tier-2

griseofulvin microsize oral tablet Tier-2

griseofulvin ultramicrosize oral tablet Tier-2

itraconazole oral capsule Tier-2 PA

itraconazole oral solution Tier-2

ketoconazole oral tablet Tier-1

nystatin oral tablet Tier-1

terbinafine hcl oral tablet Tier-1 i'g\gé) LDEAI'\S(?)eFrESF(; gaEgl)? ); QL (30
voriconazole oral suspension reconstituted Tier-1 QL (150 ML per 14 Days)
voriconazole oral tablet 200 mg Tier-2 QL (28 TABLETS per 14 days)
voriconazole oral tablet 50 mg Tier-2 QL (56 TABLETS per 14 days)

*ANTIHISTAMINES*

atorvastatin calcium oral tablet 10 mg, 20 mg

clemastine fumarate oral tablet Tier-1

cyproheptadine hcl oral syrup Tier-1

cyproheptadine hcl oral tablet Tier-1

desloratadine oral tablet Tier-1

diphenhydramine hcl oral capsule Tier-1

promethazine hcl oral solution Tier-1 "N (LCG)
promethazine hcl oral syrup Tier-1 NLCG)
promethazine hcl oral tablet Tier-1 N (LCG)
promethazine hcl rectal suppository 12.5 mg, 25 Tier-2

mg

PROMETHEGAN RECTAL SUPPOSITORY Tier-1

*ANTIHYPERLIPIDEMICS*

N (ACA); QL (90 EA per 90 days)

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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Drug Status Notes

atorvastatin calciumoral tablet 40 mg, 80 mg Tier-1 N (ACA)

colesevelam hcl oral packet Tier-2

colesevelam hcl oral tablet Tier-2

colestipol hcl oral packet Tier-1

colestipol hcl oral tablet Tier-1

ezetimibe oral tablet Tier-2

ezetimibe-simvastatin oral tablet Tier-2

fenofibrate micronized oral capsule 130 mg Tier-2

fenofibrate micronized oral capsule 134 mg, 200 .

mg, 43 mg, 67 Mg Tier-1

fenofibrate oral capsule 150 mg, 50 mg Tier-2

fenofibrate oral tablet 145 mg, 160 mg, 48 mg, 54 Tier-1

mg

fenofibric acid oral capsule delayed release Tier-1

fenofibric acid oral tablet 105 mg Tier-1

f2I z\;]a;tj?tin sodiumer oral tablet extended release Tier-2 A (ACA): QL (90 EA per 90 days)
fluvastatin sodium oral capsule Tier-1 N (ACA); QL (90 EA per 90 days)
gemfibrozl oral tablet Tier-1

JUXTAPID ORAL CAPSULE Tier 4 PA; QL (30 Capsules per 30 days)
lovastatin oral tablet Tier-1 N (ACA); QL (90 EA per 90 days)
niacin er (antihyperlipidemic) oral tablet Tier-2

extended release

NIACOR ORAL TABLET Tier-1

omega-3-acid ethyl esters oral capsule Tier-2

pravastatin sodium oral tablet Tier-1 N (ACA); QL (90 EA per 90 days)
PREVALITE ORAL POWDER Tier-1

REPATHA PUSHTRONEX SYSTEM Tier-2 PA; # (Preferred product); QL (1
SUBCUTANEOUS SOLUTION CARTRIDGE System per 28 days)

REPATHA SUBCUTANEOUS SOLUTION Tier-2 PA; # (Preferred product); QL (2
PREFILLED SYRINGE Syringes per 28 days)
REPATHA SURECLICK SUBCUTANEOUS Tier-2 PA; #(_Preferred product); QL (2
SOLUTION AUTO-INJECTOR Autoinjectors per 28 days)
rosuvastatin calcium oral tablet 10 mg, 5 mg Tier-2 N (ACA); QL (90 EA per 90 days)
rosuvastatin calcium oral tablet 20 mg, 40 mg Tier-2 N (ACA)

simvastatin oral tablet 10 mg, 20 mg, 40 mg, 5 mg Tier-1 N (ACA); QL (90 EA per 90 days)
simvastatin oral tablet 80 mg Tier-1 N (ACA)

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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Drug Status Notes
VASCEPA ORAL CAPSULE Tier-2 PA
aliskiren fumarate oral tablet Tier-2

amlodipine besy-benazepril hcl oral capsule Tier-1

amlodipine besylate-valsartan oral tablet Tier-1
amlodipine-olmesartan oral tablet Tier-2
amlodipine-valsartan-hctz oral tablet Tier-1
atenolol-chlorthalidone oral tablet Tier-1

benazepril hcl oral tablet Tier-1 N (LCG)
benazepril-hydrochlorothiazide oral tablet Tier-1
bisoprolol-hydrochlorothiazide oral tablet Tier-1 NLCG)
candesartan cilexetil oral tablet Tier-2

candesartan cilexetil-hctz oral tablet Tier-2

captopril oral tablet Tier-2
captopril-hydrochlorothiazide oral tablet Tier-1

clonidine hcl oral tablet Tier-1 N (LCG)
DEMSER ORAL CAPSULE Tier-3

doxazosin mesylate oral tablet Tier-1

DUTOPROL ORAL TABLET EXTENDED Tier-3

RELEASE 24 HOUR

enalapril maleate oral tablet Tier-1
enalapril-hydrochlorothiazide oral tablet Tier-1

eplerenone oral tablet Tier-2 STPA
fosinopril sodium oral tablet Tier-1

fosinopril sodium-hctz oral tablet Tier-1

guanfacine hcl oral tablet Tier-1 N (LCG)
hydralazine hcl oral tablet Tier-1

irbesartan oral tablet Tier-1
irbesartan-hydrochlorothiazide oral tablet Tier-1

lisinopril oral tablet Tier-1
lisinopril-hydrochlorothiazide oral tablet Tier-1

losartan potassium oral tablet Tier-1 N (LCG)
losartan potassium-hctz oral tablet Tier-1 "N (LCG)
methyldopa oral tablet Tier-1
metoprolol-hydrochlorothiazide oral tablet Tier-1

metyrosine oral capsule Tier-2

AN = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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minoxidil oral tablet Tier-1
moexipril hcl oral tablet Tier-1
olmesartan medoxomil oral tablet Tier-2
olmesartan medoxomil-hctz oral tablet Tier-2
olmesartan-amlodipine-hctz oral tablet Tier-2
perindopril erbumine oral tablet Tier-1
phenoxybenzamine hcl oral capsule Tier-1
prazosin hcl oral capsule Tier-1
quinapril hcl oral tablet Tier-1 N (LCG)
quinapril-hydrochlorothiazide oral tablet Tier-1
ramipril oral capsule Tier-1 NLCG)

TARKA ORAL TABLET EXTENDED

RELEASE 2-180 MG, 2-240 MG, 4-240 MG UMERE
telmisartan oral tablet Tier-1
telmisartan-amlodipine oral tablet Tier-2
telmisartan-hctz oral tablet Tier-2
terazosin hcl oral capsule Tier-1
trandolapril oral tablet Tier-1
trandolapril-verapamil hcl er oral tablet extended Ti

release ler-1
valsartan oral tablet Tier-1
valsartan-hydrochlorothiazide oral tablet Tier-1
VECAMYL ORAL TABLET Tier-3

*ANTI-INFECTIVE AGENTS- MISC.*

AEMCOLO ORAL TABLET DELAYED

REL EASE Tier-3 QL (12 tablets per 1 Fill)
ALINIA ORAL SUSPENSION Tier-3
RECONSTITUTED

ALINIA ORAL TABLET Tier-3

atovaguone oral suspension Tier-2

CAYSTON INHALATION SOLUTION Tier 4 <p
RECONSTITUTED

clindamycin hcl oral capsule Tier-1

clindamycin palmitate hcl oral solution Tier-1
reconstituted

dapsone oral tablet Tier-1

AN = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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FIRVANQ ORAL SOLUTION Teds oL (ML per 10y

IMPAVIDO ORAL CAPSULE Tier-2

linezolid oral suspension reconstituted Tier-3

linezolid oral tablet Tier-1

MACRODANTIN ORAL CAPSULE 25 MG Tier-3

methenamine hippurate oral tablet Tier-1

metronidazole oral capsule Tier-3

metronidazole oral tablet Tier-1

MONUROL ORAL PACKET Tier-3

NEBUPENT INHALATION SOLUTION Tier-3

RECONSTITUTED

nitrofurantoin macrocrystal oral capsule 100 mg, .

50 mg Tier-1

nitrofurantoin monohyd macro oral capsule Tier-1

nitrofurantoin oral suspension Tier-1

PRIMSOL ORAL SOLUTION Tier-3

SIVEXTRO ORAL TABLET Tier-3

sulfamethoxazol e-trimethoprim oral suspension Tier-1

200-40 mg/5ml

sulfamethoxazol e-trimethoprim oral tablet Tier-1 N (LCG)

tinidazole oral tablet Tier-1

trimethoprim oral tablet Tier-1

vancomycin hcl oral capsule Tier-2

XENLETA INTRAVENOUS SOLUTION Medical Benefit

XENLETA ORAL TABLET Tier-3

XIFAXAN ORAL TABLET 200MG Tier-2 PA; QL (9 TABLETS per 30 days)

XIFAXAN ORAL TABLET 550 MG Tier-2 gg/;s?L (60 TABLETS per 30

atovaquone-proguanil hcl oral tablet Tier-2
PA; ¥ (Coverageislimited to 28

chloroguine phosphate oral tablet Tier-1 tablets when used for treatment of
COVID infection)

COARTEM ORAL TABLET Tier-2 QL (24 TABLETS per 180 Days)
PA; ¥ (Coverageislimited to 28

hydroxychloroquine sulfate oral tablet Tier-1 tablets when used for treatment of
COVID infection)

AN = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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KRINTAFEL ORAL TABLET Tier-1

mefloguine hcl oral tablet Tier-1

primaquine phosphate oral tablet Tier-2

quinine sulfate oral capsule Tier-1
*ANTIMYASTHENIC/CHOLINERGIC

AGENTS*

FIRDAPSE ORAL TABLET Tier 4 PA
guanidine hcl oral tablet Tier-1
pyridostigmine bromide er oral tablet extended =

release (G2
pyridostigmine bromide oral tablet Tier-1

RUZURGI ORAL TABLET Tier 4 PA
cycloserine oral capsule Tier-1

ethambutol hcl oral tablet Tier-1

isoniazid oral syrup Tier-1

isoniazid oral tablet 100 mg Tier-1

isoniazid oral tablet 300 mg Tier-1 N (LCG)
PASER ORAL PACKET Tier-3

pretomanid oral tablet Tier-3

PRIFTIN ORAL TABLET Tier-2
pyrazinamide oral tablet Tier-1

rifabutin oral capsule Tier-2

rifampin oral capsule Tier-1

SIRTURO ORAL TABLET Tier-2 PA
TRECATOR ORAL TABLET Tier-3

*ANTINEOPLASTICS AND ADJUNCTIVE

THERAPIES*

. . PA; SP; A (CM); QL (120
abiraterone acetate oral tablet Tier 4 TABLETS per 30 days)
ACTIMMUNE SUBCUTANEOUS Tier-2
SOLUTION
AFINITOR DISPERZ ORAL TABLET Tier 4 PA; SP; ~ (CM); QL (60
SOLUBLE TABLETS per 30 Days)

) PA; SP; ~ (CM); QL (30
AFINITOR ORAL TABLET 10 MG Tier 4 TABLETS per 30 Days)
ALECENSA ORAL CAPSULE Tier 4 PA; SP; ~ (CM)

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info



Drug Status Notes
ALUNBRIG ORAL TABLET Tier 4 PA; SP; ~ (CM)
ALUNBRIG ORAL TABLET THERAPY PACK Tier 4 PA; SP; N (CM)
anastrozole oral tablet Tier-1 AN (CM); MM
AYVAKIT ORAL TABLET Tier 4 PA; QL (30 units per 30 days)
BALVERSA ORAL TABLET Tier 4 PA; ~ (CM)
bexarotene oral capsule Tier 4 SP; N (CM)
bicalutamide oral tablet Tier-1 N (CM)
. PA; SP; A (CM); QL (120
BOSULIF ORAL TABLET 100 MG Tier 4 TABLETS per 30 Days)
. PA; SP; A (CM); QL (30
BOSULIF ORAL TABLET 400 MG Tier 4 TABLETS per 30 days)
: PA; SP; ~ (CM); QL (30
BOSULIF ORAL TABLET 500 MG Tier 4 TABLETS per 30 Day)
BRAFTOVI ORAL CAPSULE 75 MG Tier 4 PA; ~ (CM)
BRUKINSA ORAL CAPSULE Tier 4 PA; " (CM)
CABOMETY X ORAL TABLET Tier 4 PA; SP; N (CM)
CALQUENCE ORAL CAPSULE Tier 4 PA; ~ (CM)
o - SP; A (CM); QL (84 TABLETS
capecitabine oral tablet 150 mg Tier-1 per 14 days)
o o SP; A (CM); QL (168 TABLETS
capecitabine oral tablet 500 mg Tier-1 per 14 days)
- N .
CAPRELSA ORAL TABLET 100 MG Tier 4 PA; " (CM); QL (G0 TABLETS
per 30 Days)
CAPREL SA ORAL TABLET 300 MG Tier 4 PA; ™ (CM); QL (SO TABLETS
per 30 Days)
COMETRIQ (60 MG DAILY DOSE) ORAL KIT Tier 4 PA; ~ (CM)
COPIKTRA ORAL CAPSULE Tier 4 PA; ~ (CM)
COTELLIC ORAL TABLET Tier 4 PA; SP; N (CM)
cyclophosphamide oral capsule Tier-2 SP; N (CM)
DAURISMO ORAL TABLET Tier 4 PA; SP; ~ (CM)
EMCYT ORAL CAPSULE Tier 4 SP; A (CM)
ERIVEDGE ORAL CAPSULE Tier 4 PA; SP; N (CM)
AN .
erlotinib hcl oral tablet 100 mg, 150 mg Tier 4 gap}’/s) (CM); QL (30 Tablets per 30
.\ .
erlotinib hl oral tablet 25 mg Tier 4 SP; 7 (CM); QL (90 Tablets per 30
days)
etoposide oral capsule Tier 4 SP; A (CM)

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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Drug

Status

Notes

PA; SP; ~ (CM); QL (30 tablets

CAPSULE THERAPY PACK

everolimus oral tablet 2.5 mg, 5mg, 7.5 mg Tier 4 per 30 days)
exemestane oral tablet Tier-1 N (CM)
FARYDAK ORAL CAPSULE 10 MG, 20 MG Tier 4 PA; SP; A (CM)
flutamide oral capsule Tier-1 N (CM)
GILOTRIF ORAL TABLET Tier4 PA; N (CM)
GLEOSTINE ORAL CAPSULE 10 MG, 100 . A
MG, 40 MG Tier-3 SP; ~ (CM)
. PA; SP; A (CM); QL (15
HYCAMTIN ORAL CAPSULE 0.25 MG Tier 4 CAPSULES per 21 Days)
. PA; SP; A (CM); QL (25

HYCAMTIN ORAL CAPSULE 1 MG Tier 4 CAPSULES per 21 Days)
hydroxyurea oral capsule Tier-1 N (CM)
IBRANCE ORAL CAPSULE Tier4 SP; A (CM)
IBRANCE ORAL TABLET Tier-2 PA; SP
ICLUSIG ORAL TABLET 15 MG Tier 4 Eg;,;; (CM); QL (60 EA per 30

“ A .
ICLUSIG ORAL TABLET 45 MG Tier 4 gg;}s)(CM)’ QL (S0 EA per 30
IDHIFA ORAL TABLET Tier 4 PA; SP, ™ (CM); QL (30 Tablets

per 30 days)

imatinib mesylate oral tablet Tier 4 SP; N (CM)
IMBRUVICA ORAL CAPSULE Tier4 PA; ~ (CM)
IMBRUVICA ORAL TABLET Tier4 PA; N (CM)
INLYTA ORAL TABLET Tier 4 PA; SP; A (CM)
INQOVI ORAL TABLET Tier 4 PA; SP; A (CM)
INREBIC ORAL CAPSULE Tier4 PA; SP; ~ (CM)
INTRON A INJECTION SOLUTION Tier4 SP
INTRON A INJECTION SOLUTION Tier A <p
RECONSTITUTED
IRESSA ORAL TABLET Tier-2 PA; N (CM)
JAKAFI ORAL TABLET Tier 4 PA; SP; A (CM)
KOSELUGO ORAL CAPSULE Tier4 PA; ~ (CM)

. - A .
lapatinib ditosylate oral tablet Tier 4 (I;’Qy,)SP, (CM); QL (6 EA per 1
LENVIMA (10 MG DAILY DOSE) ORAL Tier 4 PA: SP: A (CM)

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info




Drug Status Notes
LENVIMA (12 MG DAILY DOSE) ORAL . .
CAPSULE THERAPY PACK Tier 4 PA; S (CM)
LENVIMA (14 MG DAILY DOSE) ORAL . .o A
CAPSULE THERAPY PACK Tier 4 PA; SP 7 (CM)
LENVIMA (18 MG DAILY DOSE) ORAL . —
CAPSULE THERAPY PACK Tier 4 PA; SP. 7 (CM)
LENVIMA (20 MG DAILY DOSE) ORAL . -
CAPSULE THERAPY PACK Ul PA; SP; 7 (CM)
LENVIMA (24 MG DAILY DOSE) ORAL . .
CAPSULE THERAPY PACK Tier 4 PA; S (CM)
LENVIMA (4 MG DAILY DOSE) ORAL . b A
CAPSULE THERAPY PACK Tier 4 PA; SP 7 (CM)
LENVIMA (8 MG DAILY DOSE) ORAL . —
CAPSULE THERAPY PACK Tier 4 PA; SP. 7 (CM)
letrozole oral tablet Tier-1 N (CM)
leucovorin calcium oral tablet Tier-1 N (CM)
LEUKERAN ORAL TABLET Tier-3 N (CM)

# (Lupron Depot and Lupron
leuprolide acetate injection kit Tier-1 Depot-Ped are covered under the

medical benefit)
LONSURF ORAL TABLET Tier 4 PA; SP; ~ (CM)
LORBRENA ORAL TABLET Tier4 PA; SP;  (CM)
LYNPARZA ORAL TABLET Tier4 PA; SP; ~ (CM)
LYSODREN ORAL TABLET Tier-2 N (CM)
MATULANE ORAL CAPSULE Tier 4 N (CM)
megestrol acetate oral suspension 40 mg/ml Tier-1
megestrol acetate oral tablet Tier-1 N (CM)
MEKINIST ORAL TABLET Tier4 PA; SP; ~ (CM)
MEKTOVI ORAL TABLET Tier 4 PA; ~ (CM)
melphalan oral tablet Tier-2 A (CM)
mer captopurine oral tablet Tier-1
MESNEX ORAL TABLET Tier-3 N (CM)
methotrexate oral tablet Tier-1
MYLERAN ORAL TABLET Tier 4 N (CM)
NERLYNX ORAL TABLET Tier4 PA; SP; ~ (CM)

. PA; SP; A (CM); QL (120

NEXAVAR ORAL TABLET Tier 4 TABLETS per 30 Days)
nilutamide oral tablet Tier 4 " (CM)

AN = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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NINLARO ORAL CAPSULE Tier 4 PA; SP; A (CM)
ODOMZO ORAL CAPSULE Tier 4 PA: SP: A (CM)
PEMAZYRE ORAL TABLET Tier 4 PA: A (CM)
PHESGO SUBCUTANEOUS SOLUTION Medical Benefit  |PA
PIQRAY (200 MG DAILY DOSE) ORAL . L
TABLET THERAPY PACK ViEre. PA; SP. 7 (CM)
PIQRAY (250 MG DAILY DOSE) ORAL . o n
TABLET THERAPY PACK UiEre PA; SP. 7 (CM)
PIQRAY (300 MG DAILY DOSE) ORAL . o
TABLET THERAPY PACK Tier4 PA; SP; 7 (CM)
POMALY ST ORAL CAPSULE Tier 4 PA: SP: A (CM)
PURIXAN ORAL SUSPENSION Tier-3
QINLOCK ORAL TABLET Tier 4 PA; A (CM)
RETEVMO ORAL CAPSULE 40 MG Tier 4 PA; SP,  (CM); QL (180 capsules
per 30 days)
. . A .
RETEVMO ORAL CAPSULE 80 MG Tier 4 PA; SP; ™ (CM); QL (120 capsules
per 30 days)
RITUXAN INTRAVENOUS SOLUTION Medical Benefit  |PA
ROZLYTREK ORAL CAPSULE Tier 4 PA; SP; A (CM)
RUBRACA ORAL TABLET Tier 4 PA; S, % (CM); QL (120 BA per
30 days)
RUXIENCE INTRAVENOUS SOLUTION Medical Benefit  |PA
RYDAPT ORAL CAPSULE Tier 4 PA; SP; A (CM)
SOLTAMOX ORAL SOLUTION Tier-2 A (CM)
. PA: SP: A (CM); QL (30
SPRYCEL ORAL TABLET 100 MG, 140 MG Tier 4 TABLETS per 30 D)
SPRYCEL ORAL TABLET 20 MG, 50 MG, 70 Tiera PA; SP: A (CM); QL (60
MG, 80 MG TABLETS per 30 Days)
. PA: SP: A (CM); QL (84
STIVARGA ORAL TABLET Tier 4 TABLETS per 38 Dav)
SUTENT ORAL CAPSULE Tier 4 PA; SP; A (CM)
TABLOID ORAL TABLET Tier-2 SP; A (CM)
TABRECTA ORAL TABLET Tier 4 PA: SP: A (CM)
TAFINLAR ORAL CAPSULE Tier 4 PA: SP: A (CM)
TAGRISSO ORAL TABLET 40 MG Tier 4 ggjs; (CM); QL (30 EA per 30
TAGRISSO ORAL TABLET 80 MG Tier 4 PA: A (CM)
TALZENNA ORAL CAPSULE Tier 4 PA; SP; A (CM)

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info

36




TABLET THERAPY PACK

Drug Status Notes
tamoxifen citrate oral tablet Tier-1 N (CM)
TASIGNA ORAL CAPSULE Tier 4 PA: SP; A (CM)
TAZVERIK ORAL TABLET Tier 4 PA
temozolomide oral capsule Tier-2 SP; A (CM)
TIBSOVO ORAL TABLET Tier 4 PA: A (CM)
toremifene citrate oral tablet Tier-2 N (CM)
tretinoin oral capsule Tier 4 SP; A (CM)
TREXALL ORAL TABLET Tier-2
TRUXIMA INTRAVENOUS SOLUTION Medical Benefit  |PA
TUKYSA ORAL TABLET Tier 4 PA: A (CM)
TURALIO ORAL CAPSULE Tier 4 PA: A (CM)

. PA; SP; A (CM); QL (180
TYKERB ORAL TABLET Tier 4 TABLETS per 30 Dayg)
VENCLEXTA ORAL TABLET 10 MG, 50 MG Tier 4 PA: A (CM)
VENCLEXTA ORAL TABLET 100 MG Tier-2 PA: A (CM)
VENCLEXTA STARTING PACK ORAL . _
TABLET THERAPY PACK ViEre: PA; " (CM)
VERZENIO ORAL TABLET Tier 4 PA: SP; A (CM)
VITRAKVI ORAL CAPSULE Tier 4 PA: SP; A (CM)
VITRAKVI ORAL SOLUTION Tier 4 PA: SP; A (CM)
VIZIMPRO ORAL TABLET Tier 4 PA: SP; A (CM)

. PA; SP; A (CM); QL (120
VOTRIENT ORAL TABLET Tier 4 TABLETS per 30Dy
XALKORI ORAL CAPSULE Tier 4 PA: SP; A (CM)
XATMEP ORAL SOLUTION Tier-3 PA: A (CM)
XOSPATA ORAL TABLET Tier 4 PA: A (CM)
XPOVIO (100 MG ONCE WEEKLY) ORAL . .
TABLET THERAPY PACK viEra PA; ™ (CM)
XPOVIO (40 MG ONCE WEEKLY) ORAL . _
TABLET THERAPY PACK Tera PA; " (CM)
XPOVIO (40 MG TWICE WEEKLY) ORAL . .
TABLET THERAPY PACK UiEre PA; " (CM)
XPOVIO (60 MG ONCE WEEKLY) ORAL . .
TABLET THERAPY PACK UEre PA; ™ (CM)
XPOVIO (60 MG TWICE WEEKLY) ORAL . .
TABLET THERAPY PACK viEra PA; ™ (CM)
XPOVIO (80 MG ONCE WEEKLY) ORAL Tier 4 PA: A (CM)

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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NS HETWICENEEKLIORAL [ s fominiom
QP A .
XTANDI ORAL CAPSULE Tier 4 E’X’szjl_ég';)"g; B%L[)(alfg
ZEJULA ORAL CAPSULE Tier 4 PA; " (CM)
ZELBORAF ORAL TABLET Tier 4 PA; SP; N (CM)
ZOLINZA ORAL CAPSULE Tier 4 PA; SP; N (CM)
ZYDELIG ORAL TABLET Tier 4 PA; SP; N (CM)
ZYKADIA ORAL TABLET Tier 4 PA; SP
THERAPY AGENTS*
amantadine hcl oral capsule Tier-1
amantadine hcl oral syrup Tier-1
amantadine hcl oral tablet Tier-1
benztropine mesylate oral tablet 0.5 mg, 1 mg Tier-1 "N (LCG)
benztropine mesylate oral tablet 2 mg Tier-1
bromocriptine mesylate oral capsule Tier-1
bromocriptine mesylate oral tablet Tier-1
carbidopa oral tablet Tier-1
carbidopa-levodopa er oral tablet extended Tier-1
release 25-100 mg, 50-200 mg
carbidopa-levodopa oral tablet Tier-1
carbidopa-levodopa oral tablet dispersible Tier-1
car bidopa-levodopa-entacapone oral tablet Tier-2
DUOPA ENTERAL SUSPENSION Tier-2
entacapone oral tablet Tier-1
INBRIJA INHALATION CAPSULE Tier-3 PA
NEUPRO TRANSDERMAL PATCH 24 HOUR Tier-3 QL (30 PATCHES per 30 Days)
NOURIANZ ORAL TABLET Tier-3 PA; QL (30 tablets per 30 days)
pramipexol e dihydrochloride er oral tablet Tier-2
extended release 24 hour
pramipexol e dihydrochloride oral tablet Tier-1
rasagiline mesylate oral tablet Tier-2
L(())Eirnirole hcl er oral tablet extended release 24 Tier-1 QL (90 TABLETS per 90 Days)
ropinirole hcl oral tablet Tier-1
selegiline hel oral capsule Tier-1

AN = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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selegiline hcl oral tablet Tier-1

tolcapone oral tablet Tier-1

trihexyphenidyl hcl oral tablet Tier-1

XADAGO ORAL TABLET Tier-3 PA

AGENTS*

ABILIFY MYCITE ORAL TABLET Tier-3 PA; QL (30 tablets per 30 days)
aripiprazole oral solution Tier-2 STPA; QL (900 ML per 90 days)
aripiprazole oral tablet Tier-2 STPA; QL (90 EA per 90 days)
aripiprazole oral tablet dispersible Tier-2 STPA; QL (180 EA per 90 days)
CAPLYTA ORAL CAPSULE Tier-3 g;y F;)A; QL (30 capsules per 30
chlorpromazine hcl oral tablet Tier-1

clozapine oral tablet Tier-1

clozapine oral tablet dispersible Tier-1

EQUETRO ORAL CAPSULE EXTENDED Tier-3

RELEASE 12 HOUR

fluphenazine hcl oral concentrate Tier-1

fluphenazine hcl oral elixir Tier-1

fluphenazine hcl oral tablet Tier-1

haloperidol lactate oral concentrate Tier-1

haloperidol oral tablet Tier-1

'I\_AA&;TLGJ([)),'\A\/I CC;)RAL TABLET 120 MG, 20 MG, 40 Tier-3 STPA: QL (90 EA per 90 days)
LATUDA ORAL TABLET 80 MG Tier-3 STPA; QL (180 EA per 90 days)
lithium carbonate er oral tablet extended release Tier-1

[ithium carbonate oral capsule Tier-1 NLCG)

lithium carbonate oral tablet Tier-1

lithium oral solution Tier-2

loxapine succinate oral capsule Tier-1

NUPLAZID ORAL CAPSULE Tier 4 (I;’Qy;s)SP; QL (30 capsules per 30
NUPLAZID ORAL TABLET 10 MG Tier 4 gﬁy;s)sp; QL (60 tablets per 30
olanzapine oral tablet Tier-1

olanzapine oral tablet dispersible Tier-1 STPA

AN = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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paliperidone er oral tablet extended release 24 Tier-2 STPA
hour

perphenazine oral tablet Tier-1

prochlorperazine maleate oral tablet Tier-1 N (LCG)
prochlorperazne rectal suppository Tier-1

guetiapine fumarate er oral tablet extended Tier-2 STPA
release 24 hour

guetiapine fumarate oral tablet Tier-1

REXULTI ORAL TABLET Tier-3 STPA; QL (1 tablet per 1 day)
risperidone oral solution Tier-1

risperidone oral tablet Tier-1

risperidone oral tablet dispersible Tier-1

a%%URADO TRANSDERMAL PATCH 24 Tier-3 STPA
thioridazine hcl oral tablet Tier-1

thiothixene oral capsule Tier-1

trifluoperazine hcl oral tablet Tier-1

VERSACLOZ ORAL SUSPENSION Tier-3

VRAYLAR ORAL CAPSULE Tier-3 STPA
\éEQIZLAR ORAL CAPSULE THERAPY Tier-3 STPA
ziprasidone hcl oral capsule Tier-1 STPA
abacavir sulfate oral solution Tier-2

abacavir sulfate oral tablet Tier-1

abacavir sulfate-lamivudine oral tablet Tier-2
abacavir-lamivudine-zidovudine oral tablet Tier-1

acyclovir oral capsule Tier-1 N (LCG)
acyclovir oral suspension Tier-1

acyclovir oral tablet Tier-1 "N (LCG)
adefovir dipivoxil oral tablet Tier-1
APTIVUSORAL CAPSULE Tier-2
APTIVUSORAL SOLUTION Tier-2

atazanavir sulfate oral capsule Tier-2

ATRIPLA ORAL TABLET Tier-2

BARACLUDE ORAL SOLUTION Tier-2

BIKTARVY ORAL TABLET Tier-2

AN = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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CIMDUO ORAL TABLET Tier-2

COMPLERA ORAL TABLET Tier-2

CRIXIVAN ORAL CAPSULE 200 MG, 400 .

MG Tier-2

DELSTRIGO ORAL TABLET Tier-2

DESCOVY ORAL TABLET Tier-2 PA; N (ACA)

didanosine oral capsule delayed release 200 mg, Tier-1

250 mg, 400 mg

DOVATO ORAL TABLET Tier-2

EDURANT ORAL TABLET Tier-2

efavirenz oral capsule Tier-2

efavirenz oral tablet Tier-2

efavirenz-emtricitab-tenofovir oral tablet Tier-2

efavirenz-lamivudine-tenofovir oral tablet Tier-2

emtricitabine oral capsule Tier-2

emtricitabine-tenofovir df oral tablet Tier-2 N(ACA)

EMTRIVA ORAL CAPSULE Tier-2

EMTRIVA ORAL SOLUTION Tier-2

entecavir oral tablet Tier-2

EPCLUSA ORAL TABLET 200-50 MG Tier4 PA; SP; QL (30 EA per 30 days)
EPCLUSA ORAL TABLET 400-100 MG Tier 4 ;Ae;niz;-:ogegd?lc formulations
EPIVIR HBV ORAL SOLUTION Tier-2

EVOTAZ ORAL TABLET Tier-2

famciclovir oral tablet Tier-1

fosamprenavir calciumoral tablet Tier-2

FUZEON SUBCUTANEOUS SOLUTION Tier 4 <p

RECONSTITUTED

GENVOYA ORAL TABLET Tier-2

HARVONI ORAL PACKET Tier 4 ;é;n%ﬁ_fogegg'c formulations
HARVONI ORAL TABLET Tier 4 ;Ae;nii;_foscéregde)”c formulations
INTELENCE ORAL TABLET Tier-2

INVIRASE ORAL TABLET Tier-2

ISENTRESSHD ORAL TABLET Tier-2 QL (60 EA per 30 days)
ISENTRESS ORAL PACKET Tier-2 QL (60 EA per 30 days)

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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ISENTRESSORAL TABLET Tier-2 QL (120 EA per 30 days)
IBI(E)IRIATCI;ESS ORAL TABLET CHEWABLE Tier-2 QL (180 EA per 30 days)
Inghl/TlgRESS ORAL TABLET CHEWABLE Tier-2 QL (720 EA per 30 days)
JULUCA ORAL TABLET Tier-2

KALETRA ORAL TABLET Tier-2

lamivudine oral solution Tier-1

lamivudine oral tablet Tier-1

lamivudine-zidovudine oral tablet Tier-1

LEXIVA ORAL SUSPENSION Tier-2

lopinavir-ritonavir oral solution Tier-2

nevirapine er oral tablet extended release 24 hour Tier-1

nevirapine oral suspension Tier-1

nevirapine oral tablet Tier-1

NORVIR ORAL PACKET Tier-2

NORVIR ORAL SOLUTION Tier-2

ODEFSEY ORAL TABLET Tier-2

oseltamivir phosphate oral capsule Tier-2 QL (10 EA per 365 days)
oseltamivir phosphate oral suspension Tier-2 ¥ (2fills per 365 days); QL (180
reconstituted ML per 1 Fill)

SOLUTION 180MCGOSML Ted |SPQL(PENSpe 28Dy
PEGASY S SUBCUTANEOUS SOLUTION Tier 4 SP; QL (4 VIALS per 28 Days)
IE)/IEC?CI;/I\IOTSRI\/IOLN SUBCUTANEOUSKIT 50 Tier 4 SP: QL (4 EA per 28 days)
PIFELTRO ORAL TABLET Tier-2

PREVYMISINTRAVENOUS SOLUTION Medical Benefit PA

PREVYMIS ORAL TABLET Tier 4 PA

PREZCOBIX ORAL TABLET Tier-2

PREZISTA ORAL SUSPENSION Tier-2

PREZISTA ORAL TABLET 150 MG, 600 Tier-2

MG, 75MG, 800 MG

RELENZA DISKHALER INHALATION

AEROSOL POWDER BREATH Tier-2 QL (20 UNITS per 365 Days)
ACTIVATED

REYATAZ ORAL PACKET Tier-2

ribavirin oral capsule Tier-1 SP; QL (7 EA per 1 day)

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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ribavirin oral tablet 200 mg Tier-1 SP; QL (7 EA per 1 day)
rimantadine hcl oral tablet Tier-1

ritonavir oral tablet Tier-2

rukobia oral tablet extended release 12 hour Tier-2

SELZENTRY ORAL SOLUTION Tier-2 QL (1800 ML per 30 days)
SELZENTRY ORAL TABLET 150 MG Tier-2 QL (60 TABLETS per 30 Days)
SELZENTRY ORAL TABLET 25 MG Tier-2 QL (120 TABLETS per 30 days)
SELZENTRY ORAL TABLET 300MG Tier-2 QL (120 TABLETS per 30 Days)
SELZENTRY ORAL TABLET 75 MG Tier-2 QL (60 TABLETS per 30 days)
stavudine oral capsule Tier-1

STRIBILD ORAL TABLET Tier-2

SYMFI LO ORAL TABLET Tier-2

SYMFI ORAL TABLET Tier-2

SYMTUZA ORAL TABLET Tier-2

tenofovir disoproxil fumarate oral tablet Tier-2

TIVICAY ORAL TABLET Tier-2

TIVICAY PD ORAL TABLET SOLUBLE Tier-2

TRIUMEQ ORAL TABLET Tier-2

TRUVADA ORAL TABLET Tier-2 " (ACA)

TYBOST ORAL TABLET Tier-2

valacyclovir hcl oral tablet Tier-1

VALCYTE ORAL TABLET Tier-2

valganciclovir hcl oral solution reconstituted Tier-2

valganciclovir hcl oral tablet Tier-1

VEMLIDY ORAL TABLET Tier-2

VIRACEPT ORAL TABLET Tier-2

VIREAD ORAL POWDER Tier-2

VOSEVI ORAL TABLET Tier 4 PA; SP

XOFLUZA (40 MG DOSE) ORAL TABLET Tier-3 ¥ (2fills per 365 days)_; QL (2_
THERAPY PACK tablets Max Qty Per Fill Retail)
XOFLUZA (80 MG DOSE) ORAL TABLET Tier-3 ¥ (2 fills per 365 days); QL (2
THERAPY PACK tablets Max Qty Per Fill Retail)
zidovudine oral capsule Tier-1

zidovudine oral syrup Tier-1

zidovudine oral tablet Tier-1

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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Drug Status Notes
*BETA BLOCKERS*
acebutolol hcl oral capsule Tier-1
atenolol oral tablet Tier-1 ANLCG)
betaxolol hcl oral tablet Tier-1
bisoprolol fumarate oral tablet Tier-1
BYSTOLIC ORAL TABLET Tier-3
carvedilol oral tablet Tier-1 NLCG)
carvedilol phosphate er oral capsule extended :
Tier-2
release 24 hour
INNOPRAN XL ORAL CAPSULE EXTENDED Tier-3
RELEASE 24 HOUR
labetalol hcl oral tablet Tier-1
metoprolol succinate er oral tablet extended .
Tier-1
release 24 hour
xoprolol tartrate oral tablet 100 mg, 25 mg, 50 Tier-1 A (LCG)
metoprolol tartrate oral tablet 37.5 mg, 75 mg Tier-3
nadolol oral tablet 20 mg, 40 mg, 80 mg Tier-1
pindolol oral tablet Tier-1
propranolol hcl er oral capsule extended release :
Tier-1
24 hour
propranolol hcl oral solution Tier-1
propranolol hcl oral tablet Tier-1 NLCG)
sotalol hcl oral tablet Tier-1
SOTYLIZE ORAL SOLUTION Tier-3
timolol maleate oral tablet Tier-1
*CALCIUM CHANNEL BLOCKERS*
amlodipine besylate oral tablet Tier-1 N (LCG)
CARTIA XT ORAL CAPSULE EXTENDED Tier-1
RELEASE 24 HOUR
diltiazem hcl er beads oral capsule extended .
Tier-1
release 24 hour
diltiazem hcl er coated beads oral capsule Tier-1
extended release 24 hour
diltiazem hcl er coated beads oral tablet extended .
Tier-1
release 24 hour
diltiazem hcl er oral capsule extended release 12 .
hour Tier-1

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info



*CARDIOTONICS*

Drug Status Notes

diltiazem hcl er oral capsule extended release 24 .
Tier-1

hour 120 mg

diltiazem hcl oral tablet Tier-1

dilt-xr oral capsule extended release 24 hour Tier-1

felodipine er oral tablet extended release 24 hour Tier-1

isradipine oral capsule Tier-1

MATZIM LA ORAL TABLET EXTENDED Tier-1

RELEASE 24 HOUR

nicardipine hcl oral capsule Tier-1

nifedipine er oral tablet extended release 24 hour Tier-1

nifedipine er osmotic release oral tablet extended :
Tier-1

release 24 hour

nifedipine oral capsule Tier-1

nimodipine oral capsule Tier-1

nisoldipine er oral tablet extended release 24 .
Tier-1

hour

NYMALIZE ORAL SOLUTION 6 MG/ML Tier-3

TAZTIA XT ORAL CAPSULE EXTENDED Tier-1

RELEASE 24 HOUR

verapamil hcl er oral capsule extended release 24 .
Tier-1

hour

verapamil hcl er oral tablet extended release 120 Tier-1

mg, 180 mg, 240 mg

verapamil hcl oral tablet Tier-1

digoxin oral solution Tier-1
digoxin oral tablet Tier-1
LANOXIN ORAL TABLET 62.5MCG Tier-3

*CARDIOVASCULAR AGENTS-MISC.*

ADEMPAS ORAL TABLET Tier 4 PA; SP
ambrisentan oral tablet Tier 4 PA; SP
amlodipine-atorvastatin oral tablet Tier-2

BIDIL ORAL TABLET Tier-2

bosentan oral tablet Tier 4 PA; SP
CAVERJECT INTRACAVERNOSAL Tier-3

SOLUTION RECONSTITUTED 40 MCG

CORLANOR ORAL TABLET Tier-2

EDEX INTRACAVERNOSAL KIT Tier-3

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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cefaclor er oral tablet extended release 12 hour

Tier-2

Drug Status Notes
ENTRESTO ORAL TABLET Tier-2
epopro_stenol sodium intravenous solution Medical Benefit PA: S
reconstituted
FLOLAN INTRAVENOUS SOLUTION . . ]
RECONSTITUTED Medical Benefit PA:; S|
MUSE URETHRAL PELLET Tier-3
OPSUMIT ORAL TABLET Tier 4 PA; SP
ORENITRAM ORAL TABLET EXTENDED : _
REL EASE Tier 4 PA; SP
REMODULIN INJECTION SOLUTION 100
MG/20ML, 20 MG/20ML, 200 MG/20ML, 50 Medical Benefit PA; Sl
MG/20ML
sildenafil citrate oral suspension reconstituted Tier 4 PA; SP
ﬁgjenafll citrate oral tablet 100 mg, 25 mg, 50 Tier-2 QL (4 EA per 30 days)
sildenafil citrate oral tablet 20 mg Tier 4 PA; SP
tadalafil (pah) oral tablet Tier 4 PA; SP
tadalafil oral tablet 10 mg, 2.5 mg, 20 mg Tier-3 QL (4 Tablets per 30 days)
PA; ¥ (PA only appliesfor
, o diagnosis of Symptomatic Benign
tadalafil oral tablet 5 mg Tier-3 Prostatic Hyperplasia (BPH).): OL
(30 Tablets per 30 days)
TRACLEER ORAL TABLET SOLUBLE Tier 4 PA; SP
TYVASO INHALATION SOLUTION Medical Benefit PA; S
TYVASO REFILL INHALATION SOLUTION Medical Benefit PA; Sl
TYVASO STARTER INHALATION : . _
SOLUTION Medical Benefit PA; S
UPTRAVI ORAL TABLET Tier4 PA; SP
UPTRAVI ORAL TABLET THERAPY PACK Tier 4 PA; SP
vardenafil hcl oral tablet Tier-2 QL (4 tablets per 30 days)
VELETRI INTRAVENOUS SOLUTION : . _
RECONSTITUTED Medical Benefit PA:; S|
VENTAVISINHALATION SOLUTION Medical Benefit PA; S
VYNDAMAX ORAL CAPSULE Tier 4 ZaA;S)SP; QL (30 capsules per 30
VYNDAQEL ORAL CAPSULE Tier 4 PA; SP; QL (120 capsules per 30

days)

*CEPHAL OSPORINS*

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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Drug Status Notes

cefaclor oral capsule Tier-1
cefaclor oral suspension reconstituted Tier-1
cefadroxil oral capsule Tier-1
cefadroxil oral suspension reconstituted Tier-1
cefadroxil oral tablet Tier-1
cefdinir oral capsule Tier-1
cefdinir oral suspension reconstituted Tier-1
cefditoren pivoxil oral tablet Tier-1
cefixime oral capsule Tier-2
cefixime oral suspension reconstituted Tier-2
cefpodoxime proxetil oral suspension .
reconstituted Tier-2
cefpodoxime proxetil oral tablet Tier-2
cefprozl oral suspension reconstituted Tier-1
cefprozl oral tablet Tier-1
cefuroxime axetil oral tablet Tier-1
cephalexin oral capsule 250 mg, 500 mg Tier-1 N (LCG)
cephalexin oral capsule 750 mg Tier-1
cephalexin oral suspension reconstituted Tier-1
cephalexin oral tablet Tier-2

SUPRAX ORAL SUSPENSION

RECONSTITUTED 500 MG/5ML e

SUPRAX ORAL TABLET CHEWABLE Tier-3

AMETHIA LO ORAL TABLET Tier-1 A (WH)
AMETHIA ORAL TABLET Tier-1 A (WH)
AMETHY ST ORAL TABLET Tier-1 A (WH)
ANNOVERA VAGINAL RING Tier-3 A (WH): OL (1 Ring per 1 Y ear)
APRI ORAL TABLET Tier-1 A (WH)
ARANELLE ORAL TABLET Tier-1 A (WH)
AVIANE ORAL TABLET Tier-1 A (WH)
AZURETTE ORAL TABLET Tier-1 A (WH)
BALCOLTRA ORAL TABLET Tier-3 A (WH)
BALZIVA ORAL TABLET Tier-1 A (WH)
BEYAZ ORAL TABLET Tier-3 PA; A (WH)
CAMILA ORAL TABLET Tier-1 A (WH)

AN = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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Drug Status Notes
CAMRESE LO ORAL TABLET Tier-1 A (WH)
CAMRESE ORAL TABLET Tier-1 N (WH)
CRYSELLE-28 ORAL TABLET Tier-1 N (WH)
CYCLAFEM 1/35 ORAL TABLET Tier-1 A (WH)
CYCLAFEM 7/7/7 ORAL TABLET Tier-1 A (WH)
gf;gi rr;zg-eth estrad-levomefol oral tablet 3-0.02- Tier-1 A (WH)
drospirenone-ethinyl estradiol oral tablet Tier-1 N (WH)
ELLA ORAL TABLET Tier-3 N (WH)
ELURYNG VAGINAL RING Tier-1

ENPRESSE-28 ORAL TABLET Tier-1 A (WH)
ERRIN ORAL TABLET Tier-1 A (WH)
ESTROSTEP FE ORAL TABLET Tier-3 PA; N (WH)
ethynodiol diac-eth estradiol oral tablet Tier-1 N (WH)
etonogestrel-ethinyl estradiol vaginal ring Tier-1

FAYOSIM ORAL TABLET Tier-1 A (WH)
GENERESS FE ORAL TABLET CHEWABLE Tier-3 PA; N (WH)
GIANVI ORAL TABLET Tier-1 N (WH)
JOLESSA ORAL TABLET Tier-1 A (WH)
JUNEL 1.5/30 ORAL TABLET Tier-1 A (WH)
JUNEL 1/20 ORAL TABLET Tier-1 N (WH)
JUNEL FE 1.5/30 ORAL TABLET Tier-1 N (WH)
JUNEL FE 120 ORAL TABLET Tier-1 A (WH)
KARIVA ORAL TABLET Tier-1 ~ (WH)
KELNOR 1/35 ORAL TABLET Tier-1 N (WH)
KELNOR 1/50 ORAL TABLET Tier-1 N (WH)
LESSINA ORAL TABLET Tier-1 A (WH)
LEVORA 0.15/30 (28) ORAL TABLET Tier-1 ~ (WH)

LO LOESTRIN FE ORAL TABLET Tier-2 N (WH)
LOESTRIN 1.5/30 (21) ORAL TABLET Tier-3 PA; N (WH)
LOESTRIN 1/20 (21) ORAL TABLET Tier-3 PA; N (WH)
LOESTRIN FE 1.5/30 ORAL TABLET Tier-3 PA; N (WH)
LOESTRIN FE 1/20 ORAL TABLET Tier-3 PA; N (WH)
LOSEASONIQUE ORAL TABLET Tier-3 PA; N (WH)
LOW-OGESTREL ORAL TABLET Tier-1 A (WH)
LUTERA ORAL TABLET Tier-1 ~ (WH)

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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Drug Status Notes
MICROGESTIN 1.5/30 ORAL TABLET Tier-1 A (WH)
MICROGESTIN 1/20 ORAL TABLET Tier-1 N (WH)
MICROGESTIN FE 1.5/30 ORAL TABLET Tier-1 N (WH)
MICROGESTIN FE 1/20 ORAL TABLET Tier-1 A (WH)
'(\:AILNEQ/SA-\FBRJ_E 24 FE ORAL TABLET Tier-3 PA: A (WH)
MIRCETTE ORAL TABLET Tier-3 PA; N (WH)
MONONESSA ORAL TABLET Tier-1 A (WH)
NATAZIA ORAL TABLET Tier-2 N (WH)
NECON 0.5/35 (28) ORAL TABLET Tier-3 N (WH)
NECON 1/35 (28) ORAL TABLET Tier-1 A (WH)
NORA-BE ORAL TABLET Tier-1 A (WH)
norethin ace-eth estrad-fe oral tablet chewable Tier-1 N (WH)
ggrr?g_i rr;]-cegt]h estradiol-fe oral tablet chewable 0.4- Tier-1 A (WH)
NORTREL 1/35 (21) ORAL TABLET Tier-1 N (WH)
NORTREL 1/35 (28) ORAL TABLET Tier-1 N (WH)
NORTREL 7/7/7 ORAL TABLET Tier-1 A (WH)
NUVARING VAGINAL RING Tier-3 PA; N (WH)
OCELLA ORAL TABLET Tier-1 N (WH)
ORSYTHIA ORAL TABLET Tier-1 N (WH)
ORTHO MICRONOR ORAL TABLET Tier-3 PA; N (WH)
ORTHO TRI-CYCLEN LO ORAL TABLET Tier-3 PA; N (WH)
PLAN B ONE-STEP ORAL TABLET Tier-3 ~ (WH)
PORTIA-28 ORAL TABLET Tier-1 N (WH)
PREVIFEM ORAL TABLET Tier-1 A (WH)
QUARTETTE ORAL TABLET Tier-3 PA; N (WH)
RECLIPSEN ORAL TABLET Tier-1 ~ (WH)
SAFYRAL ORAL TABLET Tier-3 PA; N (WH)
SEASONIQUE ORAL TABLET Tier-3 PA; N (WH)
SLYND ORAL TABLET Tier-3 ~ (WH)
SPRINTEC 28 ORAL TABLET Tier-1 N (WH)
TAYTULLA ORAL CAPSULE Tier-2 N (WH)
TILIA FE ORAL TABLET Tier-1 A (WH)
TRI-ESTARYLLA ORAL TABLET Tier-1 ~ (WH)
TRI-LEGEST FE ORAL TABLET Tier-1 N (WH)

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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Drug Status Notes

TRINESSA (28) ORAL TABLET Tier-1 A (WH)
TRI-PREVIFEM ORAL TABLET Tier-1 A (WH)
TRI-SPRINTEC ORAL TABLET Tier-1 A (WH)
TRIVORA (28) ORAL TABLET Tier-1 A (WH)
TWIRLA TRANSDERMAL PATCH WEEKLY Tier-3 A (WH)
VELIVET ORAL TABLET Tier-1 A (WH)
WYMZYA FE ORAL TABLET CHEWABLE Tier-1 A (WH)
YASMIN 28 ORAL TABLET Tier-3 PA; A (WH)
YAZ ORAL TABLET Tier-3 PA; A (WH)
ZOVIA 1/35E (28) ORAL TABLET Tier-1 A (WH)

*CORTICOSTEROIDS*

budesonide er oral tablet extended release 24

hour Tier-2

cortisone acetate oral tablet Tier-1

dexamethasone oral elixir Tier-1

dexamethasone oral tablet Tier-1

dexamethasone oral tablet therapy pack Tier-1

EMFLAZA ORAL SUSPENSION Tier 4 PA; QL (26 ML per 30 days)
EMFLAZA ORAL TABLET Tier 4 PA; QL (30 tablets per 30 days)
fludrocortisone acetate oral tablet Tier-1

hydrocortisone oral tablet Tier-1

MEDROL ORAL TABLET 2 MG Tier-3

methylprednisolone oral tablet Tier-1

MILLIPRED ORAL TABLET Tier-3

prednisolone oral syrup 15 mg/5ml Tier-1

prednisolone sodium phosphate oral solution 10 Tier-1

mg/5ml, 15 mg/5ml, 20 mg/5ml, 25 mg/5mi

PREDNISONE INTENSOL ORAL Tier-3

CONCENTRATE

prednisone oral solution Tier-1

prednisone oral tablet Tier-1 "N (LCG)

prednisone oral tablet therapy pack 10 mg (21), Tier-1

10 mg (48), 5 mg (21)

*COUGH/COLD/ALLERGY*

acetylcysteine inhalation solution Tier-1
benzonatate oral capsule 100 mg Tier-1 N (LCG)
benzonatate oral capsule 150 mg, 200 mg Tier-1

AN = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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Drug Status Notes

BROMFED DM ORAL SYRUP Tier-1

cheratussin ac oral syrup Tier-1

coditussin ac oral liquid Tier-1 QL (60 ML per 1 day)
coditussin dac oral liquid Tier-1 QL (40 ML per 1 day)
guaiatussin ac oral syrup Tier-1

guaifenesin ac oral syrup Tier-1

guaifenesin dac oral solution Tier-1

guaifenesin-codeine oral solution Tier-1

guaifenesin-codeine oral syrup Tier-1

&?&gr%()leg;pm polst er oral suspension Tier-1 QL (10 ML per 1 day)
hydrocodone-homatropine oral syrup Tier-1

hydrocodone-homatropine oral tablet Tier-1

hydromet oral syrup Tier-1 QL (30 ML per 1 day)
II\_/IIgIL?”C[:)OF CG EXPECTORANT ORAL Tier-1 OL (45 ML per 1 day)
NEBUSAL INHALATION NEBULIZATION Tier-2

SOLUTION 6 %

promethazine vc/codeine oral syrup Tier-1 QL (30 ML per 1 day)
promethazine-codeine oral solution Tier-1 QL (30 ML per 1 day)
promethazine-dm oral syrup Tier-1 NLCG)

SSKI ORAL SOLUTION Tier-3
T I R
o supesion Tes o omtpeiia)
virtussin dac oral solution Tier-1 QL (40 ML per 1 day)
Z-TUSSAC ORAL LIQUID Tier-1 QL (60 ML per 1 day)
acitretin oral capsule Tier-1

acyclovir external cream Tier-2

acyclovir external ointment Tier-2 QL (1 TUBE per 30 days)
adapalene external cream Tier-3 PA

adapalene external gel Tier-3 PA
adapalene-benzoyl peroxide external gel Tier-2

ala-cort external cream1 % Tier-1 N (LCG)
alclometasone dipropionate external cream Tier-1

AN = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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Drug Status Notes
alclometasone dipropionate external ointment Tier-1

ALTABAX EXTERNAL OINTMENT Tier-3

ALTRENO EXTERNAL LOTION Tier-3 :ﬁj ;éléer) applies to members 26
amcinonide external cream Tier-2 PA
amcinonide external lotion Tier-2 PA
amcinonide external ointment Tier-2 PA
ammonium lactate external cream Tier-1

ammonium lactate external lotion Tier-1

APEXICON E EXTERNAL CREAM Tier-3

AVITA EXTERNAL CREAM Tier-1 PA
AVITA EXTERNAL GEL Tier-1 PA
azelaic acid external gel Tier-2

AZELEX EXTERNAL CREAM Tier-3

bacitracin external ointment Tier-1

bacitracin zinc external ointment Tier-1
bacitracin-polymyxin b external ointment Tier-1
BACITRAYCIN PLUSEXTERNAL Tier-1
OINTMENT 500 UNIT/GM

BENZEPRO EXTERNAL FOAM 5.3 % Tier-3
BENZEPRO FOAMING CLOTHS EXTERNAL Tier-3

BENZEPRO SHORT CONTACT EXTERNAL .

FOAM Tier-3

benzoyl peroxide-erythromycin external gel Tier-1
betamethasone dipropionate aug external cream Tier-1
betamethasone dipropionate aug external gel Tier-1
betamethasone dipropionate aug external lotion Tier-1
betamethasone dipropionate aug external .

ointment Ulee
betamethasone dipropionate external cream Tier-1
betamethasone dipropionate external lotion Tier-1
betamethasone dipropionate external ointment Tier-2 PA
betamethasone val erate external cream Tier-1
betamethasone valerate external foam Tier-2 PA
betamethasone valerate external lotion Tier-1
betamethasone val erate external ointment Tier-1

BIONECT EXTERNAL CREAM Tier-3

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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Drug Status Notes

BIONECT EXTERNAL GEL Tier-3

bp wash external liquid 2.5 % Tier-3

calcipotriene external cream Tier-2 QL (120 GM per 30 days)
calcipotriene external ointment Tier-1 QL (120 GM per 30 days)
calcipotriene external solution Tier-1 QL (120 ML per 30 days)
calcipotriene-betameth diprop external ointment Tier-2

CALCITRENE EXTERNAL OINTMENT Tier-3

calcitriol external ointment Tier-2

CAPEX EXTERNAL SHAMPOO Tier-3 PA

ciclopirox external gel Tier-1

ciclopirox external shampoo Tier-2

ciclopirox external solution Tier-1 QL (1 BOTTLE per 30 Days)
ciclopirox olamine external cream Tier-1

ciclopirox olamine external suspension Tier-1

CLARAVISORAL CAPSULE Tier-3

CLINDACIN-P EXTERNAL SWAB Tier-3

clindamycin phos-benzoyl perox external gel 1-5 Tier-3

%, 1.2-5%

clindamycin phosphate external foam Tier-3

clindamycin phosphate external gel Tier-2

clindamycin phosphate external lotion Tier-2

clindamycin phosphate external solution Tier-1

clindamycin-tretinoin external gel Tier-3

clobetasol propionate e external cream Tier-2 PA

clobetasol propionate emulsion external foam Tier-2 PA

clobetasol propionate external cream Tier-2 PA

clobetasol propionate external foam Tier-2 PA

clobetasol propionate external gel Tier-2 PA

clobetasol propionate external liquid Tier-2 PA

clobetasol propionate external lotion Tier-2 PA

clobetasol propionate external ointment Tier-2 PA

clobetasol propionate external shampoo Tier-2 PA

clobetasol propionate external solution Tier-2 PA

clocortolone pivalate external cream Tier-2 PA
clotrimazole-betamethasone external cream Tier-1

clotrimazole-betamethasone external lotion Tier-2

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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PEN-INJECTOR

Drug Status Notes
CONDYLOX EXTERNAL GEL Tier-3
CORDRAN EXTERNAL TAPE Tier-3 PA
CORTISPORIN EXTERNAL CREAM Tier-3
CORTISPORIN EXTERNAL OINTMENT Tier-3
ENTY X MG DOSE .
SUBCUTANEOUS SOLUTION PREFILLED Tier 4 g:y;s)sp; QL (2 Syringes per 28
SYRINGE
A ] e
INJECTOR
e onuro P TR —
INJECTOR 150 MG/ML
COSENTY X SUBCUTANEOUS SOLUTION Tirid PA; SP; QL (1 Syringe per 28
PREFILLED SYRINGE days)
CROTAN EXTERNAL LOTION Tier-2
dapsone external gel Tier-2
DENAVIR EXTERNAL CREAM Tier-3
desonide external cream Tier-2 PA
desonide external gel Tier-2
desonide external lotion Tier-2 PA
desonide external ointment Tier-2
desoximetasone external cream Tier-2 PA
desoximetasone external gel Tier-2 PA
desoximetasone external ointment Tier-2 PA
diclofenac sodium transdermal gel 1 % Tier-1 QL (2 Tubes per 1 Fill)
diclofenac sodium transdermal gel 3 % Tier-3 éfg?zg%yeﬁ\]ﬂpggr ggfjgye;)year);
diclofenac sodium transdermal solution Tier-1 QL (1 Bottle per 30 days)
DIFFERIN GEL 0.1 % EXTERNAL (OTC) Tier-1 PA; #(OTC)
diflorasone diacetate external cream Tier-2 PA
diflorasone diacetate external ointment Tier-2 PA
doxepin hcl external cream Tier-2 QL (90 GM per 30 days)
doxycycline oral capsule delayed release Tier-2
DRY SOL EXTERNAL SOLUTION Tier-1
DUPIXENT SUBCUTANEOUS SOLUTION Tier 4 PA: SP; QL (2 pens per 28 days)

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info




Drug

Status

Notes

DUPIXENT SUBCUTANEOUS SOLUTION

PA; SP; QL (2 syringes per 28

PREFILLED SYRINGE 200 MG/1.14ML L, days)

PREFILLED SYRINGE 300MGIML Tierd |PAISPQL@ML per 28y
econazole nitrate external cream Tier-1

ELETONE EXTERNAL CREAM Tier-3

ERTACZO EXTERNAL CREAM Tier-3

ery external pad Tier-1

erythromycin external gel Tier-1

erythromycin external solution Tier-1

EUCRISA EXTERNAL OINTMENT Tier-3 PA

EXELDERM EXTERNAL CREAM Tier-3

EXELDERM EXTERNAL SOLUTION Tier-3

FABIOR EXTERNAL FOAM Tier-3 PA

FINACEA EXTERNAL FOAM Tier-2

fluocinolone acetonide body external il Tier-2 PA

fluocinolone acetonide external cream Tier-1

fluocinolone acetonide external ointment Tier-1

fluocinolone acetonide external solution Tier-2 PA

fluocinolone acetonide scalp external oil Tier-2 PA

fluocinonide external cream 0.05 % Tier-1 QL (60 GM per 30 days)
fluocinonide external cream 0.1 % Tier-2 PA; QL (240 GM per 30 days)
fluocinonide external gel Tier-2 PA; QL (60 GM per 30 days)
fluocinonide external ointment Tier-2 PA; QL (60 GM per 30 days)
fluocinonide external solution Tier-2 PA; QL (60 ML per 30 days)
FLUOROPLEX EXTERNAL CREAM Tier-2

fluorouracil external cream Tier-1

fluorouracil external solution Tier-1

flurandrenolide external cream Tier-2 PA

flurandrenolide external lotion Tier-2 PA

flurandrenolide external ointment Tier-2 PA

fluticasone propionate external cream Tier-1

fluticasone propionate external lotion Tier-2 PA

fluticasone propionate external ointment Tier-1

gentamicin sulfate external cream Tier-1

gentamicin sulfate external ointment Tier-1

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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Drug Status Notes

halcinonide external cream Tier-2 PA

hal obetasol propionate external cream Tier-2

hal obetasol propionate external ointment Tier-2 PA

HALOG EXTERNAL OINTMENT Tier-3 PA

hydrocortisone butyr lipo base external cream Tier-2 PA

hydrocortisone butyrate external cream Tier-2 PA

hydrocortisone butyrate external lotion Tier-2 PA

hydrocortisone butyrate external ointment Tier-1 PA

hydrocortisone butyrate external solution Tier-2 PA

hydrocortisone external cream 2.5 % Tier-1 N (LCG)

hydrocortisone external lotion 2.5 % Tier-1

hydrocortisone external ointment 1 %, 2.5 % Tier-1 N (LCG)

hydrocortisone valerate external cream Tier-2 PA

hydrocortisone valerate external ointment Tier-2 PA

PREFILLED SYRINGE Medica Benefit |PA

imiquimod external cream Tier-1

imiguimod pump external cream Tier-2 QL (1 BOTTLE per 30 days)

KERALYT EXTERNAL GEL 3% Tier-3

ketoconazole external cream Tier-1

ketoconazole external foam Tier-3

ketoconazole external shampoo 2 % Tier-1

lidocaine external ointment Tier-2 QL (50 GM per 30 days)

lidocaine external patch 5 % Tier-3 ggys)Q L (30 PATCHES per 30
# (All lidocaine 4% OTC patches

lidocaine pain relief external patch Tier-2 are covered); QL (30 patches per
30 days)

lidocaine-prilocaine external cream Tier-1

lidocaine-prilocaine external kit Tier-1

lidocaine-tetracaine external cream 7-7 % Tier-3 QL (1 tube per 1 Fill)

lindane external shampoo Tier-1

luliconazole external cream Tier-2

mafenide acetate external packet Tier-2

malathion external lotion Tier-2

MENTAX EXTERNAL CREAM Tier-3

methoxsalen rapid oral capsule Tier-1

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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Drug Status Notes

metronidazole external cream Tier-1

metronidazole external gel 0.75 % Tier-1

metronidazole external gel 1 % Tier-2

metronidazole external lotion Tier-2

mometasone furoate external cream Tier-1

mometasone furoate external ointment Tier-1

mometasone furoate external solution Tier-1 é(éL(gg)“ sproduct isalotion); *
mupirocin calcium external cream Tier-2

mupirocin external ointment Tier-1

naftifine hcl external cream Tier-2

naftifine hcl external gel Tier-2

NAFTIN EXTERNAL GEL 2% Tier-3

NATROBA EXTERNAL SUSPENSION Tier-3

NORITATE EXTERNAL CREAM Tier-3

NUCORT EXTERNAL LOTION Tier-3

nystatin external cream Tier-1

nystatin external ointment Tier-1

nystatin external powder Tier-1

nystatin-triamcinolone external cream Tier-1

nystatin-triamcinolone external ointment Tier-1

NY STOP EXTERNAL POWDER Tier-1

oxiconazole nitrate external cream Tier-2

OXISTAT EXTERNAL LOTION Tier-2

PANDEL EXTERNAL CREAM Tier-3 PA

PANRETIN EXTERNAL GEL Tier-3

permethrin external cream Tier-1

PICATO EXTERNAL GEL 0.015 % Tier-3 QL (1 CARTON per 3 Days)
PICATO EXTERNAL GEL 0.05 % Tier-3 QL (1 CARTON per 2 Days)
pimecrolimus external cream Tier-2 STPA

podofilox external solution Tier-1

PR BENZOYL PEROXIDE WASH Tier-2

EXTERNAL LIQUID

prednicarbate external cream Tier-2 PA

prednicarbate external ointment Tier-1

QBREXZA EXTERNAL PAD Tier-3 PA; QL (30 pads per 30 days)

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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Drug Status Notes

REGRANEX EXTERNAL GEL Tier-2

ROSADAN EXTERNAL CREAM Tier-1

ROSADAN EXTERNAL GEL Tier-1

salicylic acid external foam Tier-3

salicylic acid external liquid 27.5 % Tier-1

SANTYL EXTERNAL OINTMENT Tier-3

SCENESSE SUBCUTANEOUS IMPLANT Medical Benefit PA

selenium sulfide external lotion Tier-1

SILIQ SUBCUTANEOUS SOLUTION Tier 4 PA; SP; QL (2 Syringes per 28

PREFILLED SYRINGE days)

silver sulfadiazine external cream Tier-1

SILVRSTAT WOUND DRESSING EXTERNAL .

Tier-3

GEL

SKLICE EXTERNAL LOTION Tier-3 QL (1 Bottle per 1 Fill)

SKYRIZI (150 MG DOSE) SUBCUTANEOUS Tier 4 PA; SP; QL (2 syringes per 84

PREFILLED SYRINGEKIT days)

SOOLANTRA EXTERNAL CREAM Tier-3

spinosad external suspension Tier-2 QL (1 Bottle per 1 Fill)

SSD EXTERNAL CREAM Tier-1

STELARA SUBCUTANEOUS SOLUTION Tier 4 PA; SP; QL (1 Syringe per 84

PREFILLED SYRINGE 45 MG/0.5ML days)
PA; SP; ¥ (1 injection every 54

STELARA SUBCUTANEOUS SOLUTION . T .

PREFILLED SYRINGE 90 MG/ML L, days for Crohn's Disease); QL (1
Syringe per 84 days)

SULFAMYLON EXTERNAL CREAM Tier-3

tacrolimus external ointment Tier-2 STPA

TALTZ SUBCUTANEOUS SOLUTION AUTO- . PA; SP, ¥ (One 80mg _

INJECTOR Tier 4 autoinjector/syringe per 28 days);
QL (80 mg per 28 days)

TALTZ SUBCUTANEOUS SOLUTION . PA; SP, ¥ (One 80mg _

PREEILLED SYRINGE Tier 4 autoinjector/syringe per 28 days);
QL (80 mg per 28 days)

TARGRETIN EXTERNAL GEL Tier4 SP

tazarotene external cream Tier-2 PA ¥ (PA applies to members 26
and older)

TAZORAC EXTERNAL CREAM 0.05 % Tier-2 PA

TAZORAC EXTERNAL GEL Tier-2 PA

TEXACORT EXTERNAL SOLUTION Tier-3 PA

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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Drug Status Notes

THERMAZENE EXTERNAL CREAM Tier-1

EEEI\IAI\ITIEAC‘: _?ggCUTANEOUS SOLUTION Tier 4 PA: SP: QL (1 Pen per 54 days)
TREMFYA SUBCUTANEOUS SOLUTION Tier 4 PA; SP; QL (1 Syringes per 54
PREFILLED SYRINGE days)

tretinoin external cream Tier-2 PA

tretinoin external gel 0.01 %, 0.025 % Tier-1 PA

tretinoin external gel 0.05 % Tier-3 PA

tretinoin microsphere external gel Tier-3 PA

tretinoin microsphere pump external gel Tier-3 PA

triamcinolone acetonide external aerosol solution Tier-2 PA

triamcinolone acetonide external cream 0.025 %, .

05 % Tier-1

triamcinolone acetonide external lotion Tier-1

triamcinolone acetonide external ointment 0.025 Tier-1

%, 0.1 %, 0.5 %

urea external cream 39 %, 40 %, 45 % Tier-2

VALCHLOR EXTERNAL GEL Tier 4 PA

XEPI EXTERNAL CREAM Tier-3

ZYCLARA EXTERNAL CREAM Tier-3 QL (1 BOX per 30 Days)
ZYCLARA PUMP EXTERNAL CREAM 2.5 % Tier-3 QL (1 BOTTLE per 30 Days)
ONETOUCH ULTRA IN VITRO STRIP Tier-2

ONETOUCH VERIO INVITRO STRIP Tier-2

*DIETARY PRODUCTS/DIETARY
MANAGEMENT PRODUCTS*

[-methylfolate oral tablet
*DIGESTIVE AIDS*

CREON ORAL CAPSULE DELAYED
RELEASE PARTICLES

Tier-2

PANCREAZE ORAL CAPSULE DELAYED
RELEASE PARTICLES 10500 UNIT, 16800 Tier-3
UNIT, 21000 UNIT, 4200 UNIT

PERTZYE ORAL CAPSULE DELAYED

RELEASE PARTICLES Tier-3
SUCRAID ORAL SOLUTION Tier-3
VIOKACE ORAL TABLET Tier-3

AN = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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79000 UNIT, 3000-14000 UNIT, 40000-126000
UNIT, 5000-24000 UNIT

acetazolamide er oral capsule extended release

Drug Status Notes
ZENPEP ORAL CAPSULE DELAYED

RELEASE PARTICLES 10000-32000 UNIT,

15000-47000 UNIT, 20000-63000 UNIT, 25000- Tier-3

*DIURETICS*

12 hour Ui

acetazolamide oral tablet Tier-1

amiloride hcl oral tablet Tier-1
amiloride-hydrochlorothiazide oral tablet Tier-1

bumetanide oral tablet Tier-1

chlorthalidone oral tablet 25 mg, 50 mg Tier-1

DIURIL ORAL SUSPENSION Tier-3

ethacrynic acid oral tablet Tier-2

furosemide oral solution 10 mg/ml Tier-1

furosemide oral solution 8 mg/ml Tier-3

furosemide oral tablet Tier-1 NLCG)
hydrochlorothiazide oral capsule Tier-1 N (LCG)
hydrochlorothiazide oral tablet Tier-1 N (LCG)
indapamide oral tablet Tier-1 "N (LCG)
KEVEYISORAL TABLET Tier-3 PA
methazolamide oral tablet Tier-1

metolazone oral tablet Tier-1

spironolactone oral tablet Tier-1 "N (LCG)
spironolactone-hctz oral tablet Tier-1

torsemide oral tablet Tier-1

triamterene oral capsule Tier-2

triamterene-hctz oral capsule 37.5-25 mg Tier-1 "N (LCG)
triamterene-hctz oral tablet Tier-1 NLCG)

*ENDOCRINE AND METABOLIC AGENTS
- MISC.*

ACTHAR INJECTION GEL Tier 4 PA; SP
ALDURAZYME INTRAVENOUS SOLUTION Medical Benefit S
alendronate sodium oral tablet 10 mg, 35 mg, 5 Tier-1 A (LCG)
mg, 70 mg

BUPHENYL ORAL TABLET Tier-3

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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Drug Status Notes
cabergoline oral tablet Tier-1

calcitonin (salmon) nasal solution Tier-1

calcitriol oral capsule Tier-1

calcitriol oral solution Tier-1

CARBAGLU ORAL TABLET Tier-2

CETROTIDE SUBCUTANEOUSKIT 0.25 MG Tier 4 PA; SP
?28(2 :1 Z?ilt(lj ?e%nadotropl n intramuscular solution Tier-3 Sp
cinacalcet hcl oral tablet Tier-2

clomiphene citrate oral tablet Tier-1

CRYSVITA SUBCUTANEOUS SOLUTION Medical Benefit PA
CYSTADANE ORAL POWDER Tier-3

desmopressin ace spray refrig nasal solution Tier-1

desmopressin acetate oral tablet Tier-1

doxercalciferol oral capsule Tier-2

ELAPRASE INTRAVENOUS SOLUTION Medical Benefit Sl
TS BONTANEOUSSOLUTION | pecc |
EAE?:CR)QQ(MSTIEBRAVENOUS SOLUTION Medical Benefit PA: S
ggtb%m AQ SUBCUTANEOUS Tier 4 PA: SP
:ZI\?JRI;‘EI_EI%I\EUBCUTANEOUS SOLUTION PEN- Tier 4 PA: SP
GALAFOLD ORAL CAPSULE Tier 4 PA
O Eer o soLUTIon Tes e
SICE)CNSL_SI_:“F_{I_ZFTSI,E%BCUTANEOUS SOLUTION Tier 4 PA: SP
ibandronate sodium oral tablet Tier-1

INCRELEX SUBCUTANEOUS SOLUTION Tier 4 PA; SP
ISTURISA ORAL TABLET Tier-3 PA
JYNARQUE ORAL TABLET Tier 4

JYNARQUE ORAL TABLET THERAPY PACK Tier 4

KANUMA INTRAVENOUS SOLUTION Medical Benefit PA; Sl
KUVAN ORAL PACKET Tier 4 PA; SP
KUVAN ORAL TABLET SOLUBLE Tier 4 PA; SP

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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mg, 5mg

Drug Status Notes

levocarnitine oral solution Tier-1

levocarnitine oral tablet Tier-1

EEE:A(;ZNQAFFLIJNFLEAVENOUS SOLUTION Medical Benefit g

II\QAEEC’:\I(S)I\IID;JTIT _I_SLlJJ_II_BECSJTANEOUS SOLUTION Tier 4 PA: SP

MIACALCIN INJECTION SOLUTION Tier-2

e oo TANEOUS SOLUTION Tier-3 PA: QL (30 Injections per 30 days)
NAGLAZYME INTRAVENOUS SOLUTION Medical Benefit Sl

NATPARA SUBCUTANEOUS CARTRIDGE Tier 4 SP; QL (2 Cartridges per 28 days)
nitisinone oral capsule Tier 4

NITYR ORAL TABLET Tier 4

NORDITROPIN FLEXPRO SUBCUTANEOUS

SOLUTION 10 MG/1.5ML, 15 MG/1.5ML, 5 Tier 4 PA; SP

MG/1.5ML

RECONSTITUTED 10000 UNIT - T2  PASP

octreotide acetate injection solution 100 meg/ml, SP; ¥ (Covered under the

1000 mcg/ml, 200 mcg/ml, 50 mcg/ml, 500 Tier-2 Prescription Drug Benefit when
mcg/ml self-administered); * (CM)
ORFADIN ORAL CAPSULE 20 MG Tier 4

ORFADIN ORAL SUSPENSION Tier 4

ORILISSA ORAL TABLET 150 MG Tier-3 PA; QL (30 tablets per 30 days)
ORILISSA ORAL TABLET 200 MG Tier-3 PA; QL (60 tablets per 30 days)
OSPHENA ORAL TABLET Tier-3

OVIDREL SUBCUTANEOUSINJECTABLE Tier-2 SP

PALYNZIQ SUBCUTANEOUS SOLUTION

PREFILLED SYRINGE 10 MG/0.5ML, 2.5 Tier 4 PA

MG/0.5ML

PREFILLED SYRINGE 20MGML Tierd |PAIQL (Loyringe per L)
paricalcitol oral capsule Tier-1

EEE%NE‘II:I#NJTR;DM USCULAR SOLUTION Tier-2 PA: SP

raloxifene hcl oral tablet Tier-1 N(ACA)

RAVICTI ORAL LIQUID Tier-3 PA; SP

risedronate sodium oral tablet 150 mg, 30 mg, 35 Tier-2

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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Drug Status Notes

risedronate sodium oral tablet delayed release Tier-2

SAMSCA ORAL TABLET Tier-3 QL (14 TABLETS per 7 Days)
sapropterin dihydrochloride oral packet Tier 4 PA; SP

sapropterin dihydrochloride oral tablet soluble Tier 4 PA; SP

SEROSTIM SUBCUTANEOUS SOLUTION

RECONSTITUTED 4 MG, 5 MG, 6 MG EA PA; SP

SIGNIFOR LAR INTRAMUSCULAR

SUSPENSION RECONSTITUTED ER 10 MG, Medical Benefit  |PA

30MG

SIGNIFOR SUBCUTANEOUS SOLUTION Tier 4 PA: QL (60 Ampules per 30 Days)
sodium phenylbutyrate oral tablet Tier-2

ECI;E:/IOAIQI/SETRI? US_HIEBDCUTANEOUS SOLUTION ra oA 5P

STIMATE NASAL SOLUTION Tier-3 P

STRENSIQ SUBCUTANEOUS SOLUTION Tier-2 PA: QL (24 VIALS per 28 days)
SYNAREL NASAL SOLUTION Tier-2

TEPEZZA INTRAVENOUS SOLUTION

RECONSTITUTED Medical Benefit PA

tolvaptan oral tablet Tier-2 QL (14 EA per 7 days)
TYMLOS SUBCUTANEOUS SOLUTION PEN- : _

INJECTOR Tier 4 PA; SP

VIMIZIM INTRAVENOUS SOLUTION Medical Benefit PA; S

XGEVA SUBCUTANEOUS SOLUTION Medical Benefit PA

XURIDEN ORAL PACKET Tier-2 QL (120 Packets per 30 days)

ZORBTIVE SUBCUTANEOUS SOLUTION . _
RECONSTITUTED Tier4 PA; SP

*ESTROGENS*

ALORA TRANSDERMAL PATCH TWICE

WEEKLY Tier-3
ANGELIQ ORAL TABLET Tier-3
CLIMARA PRO TRANSDERMAL PATCH oo
WEEKLY

COMBIPATCH TRANSDERMAL PATCH oo
TWICE WEEKLY

DELESTROGEN INTRAMUSCULAR OIL 10 s
MG/ML

DIVIGEL TRANSDERMAL GEL Tier-3
DUAVEE ORAL TABLET Tier-2

AN = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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Drug Status Notes
ELESTRIN TRANSDERMAL GEL Tier-3

estradiol oral tablet Tier-1 N (LCG)
estradiol transdermal patch twice weekly Tier-2

estradiol transdermal patch weekly Tier-1
estradiol-norethindrone acet oral tablet Tier-1

ESTROGEL TRANSDERMAL GEL Tier-3

EVAMIST TRANSDERMAL SOLUTION Tier-3 QL (1 Bottle per 1 Fill)
JINTELI ORAL TABLET Tier-1

MENEST ORAL TABLET 0.3 MG, 0.625 MG, Tier-3

1.25 MG

MENOSTAR TRANSDERMAL PATCH Tier-3

WEEKLY

MIMVEY ORAL TABLET Tier-1
norethindrone-eth estradiol oral tablet 0.5-2.5 Tier-1

mg-mcg

ORIAHNN ORAL CAPSULE THERAPY PACK Tier-3 gg;s)QL (4 blister packs per 28
PREFEST ORAL TABLET Tier-2

PREMARIN INJECTION SOLUTION Tier-3
RECONSTITUTED

PREMARIN ORAL TABLET Tier-3

PREMPHASE ORAL TABLET Tier-3

PREMPRO ORAL TABLET Tier-2

*FLUOROQUINOLONES*

BAXDELA ORAL TABLET Tier-3

ciprofloxacin hcl oral tablet 100 mg Tier-1

ciprofloxacin hcl oral tablet 250 mg, 500 mg, 750 Tier-1 A (LCG)
mg

levofloxacin oral solution Tier-1

levofloxacin oral tablet Tier-1 N (LCG)
moxifloxacin hcl oral tablet Tier-2

ofloxacin oral tablet 300 mg, 400 mg Tier-1

*GASTROINTESTINAL AGENTS-MISC.*

RECONSTITUTED

alosetron hcl oral tablet Tier-1
AMITIZA ORAL CAPSULE Tier-2
AVSOLA INTRAVENOUS SOLUTION Medical Benefit PA

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info




RECONSTITUTED

Drug Status Notes
bal salazide disodium oral capsule Tier-1
calcium acetate (phos binder) oral capsule Tier-1
calcium acetate (phos binder) oral tablet Tier-1
CHOLBAM ORAL CAPSULE Tier-2
CIMZIA PREFILLED SUBCUTANEOUSKIT Tier 4 g';;/ ;P; QL (2 Injections per 28
CIMZIA STARTER KIT SUBCUTANEOUS . PA; SP; QL (2 Injections per 28
Tier4
KIT Days)
CIMZIA SUBCUTANEOUSKIT 2 X 200 MG Tier 4 gg/;s)sp; QL (2 Injections per 28
cromolyn sodium oral concentrate Tier-1
DIPENTUM ORAL CAPSULE Tier-2
ENTYVIO INTRAVENOUS SOLUTION . .
RECONSTITUTED el (Erslle L
enulose oral solution Tier-1
GATTEX SUBCUTANEOUSKIT Tier 4 SP; QL (30 Vials per 30 Days)
generlac oral solution Tier-1
INFLECTRA INTRAVENOUS SOLUTION : .
RECONSTITUTED e FRIEETEME g
lanthanum carbonate oral tablet chewable Tier-2
LINZESSORAL CAPSULE Tier-2 QL (30 CAPSULES per 30 Days)
mesalamine er oral capsule extended release 24 .
Tier-2
hour
mesalamine oral capsule delayed release Tier-2
mesalamine oral tablet delayed release Tier-2
mesalamine rectal suppository Tier-2
metoclopramide hcl oral solution 10 mg/10ml, 5 .
Tier-1
mg/5ml
metoclopramide hcl oral tablet Tier-1 N (LCG)
metoclopramide hcl oral tablet dispersible 10 mg Tier-3 QL (120 EA per 30 days)
metoclopramide hcl oral tablet dispersible 5 mg Tier-1 QL (120 EA per 30 days)
MOVANTIK ORAL TABLET Tier-2
OCALIVA ORAL TABLET Tier 4 ggy;s)sp; QL (30 Tevlets per 30
PENTASA ORAL CAPSULE EXTENDED Tier-2
RELEASE
REMICADE INTRAVENOUS SOLUTION Medical Benefit PA

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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Drug Status Notes

RENFLEXISINTRAVENOUS SOLUTION
RECONSTITUTED

Medical Benefit PA

sevelamer carbonate oral packet 0.8 gm Tier-2

SFROWASA RECTAL ENEMA Tier-2

STELARA INTRAVENOUS SOLUTION Medical Benefit PA

sulfasalazine oral tablet Tier-1

sulfasalazine oral tablet delayed release Tier-1

ursodiol oral capsule Tier-1

ursodiol oral tablet Tier-1

VIBERZI ORAL TABLET Tier-2 PA; QL (60 tablets per 30 days)
XERMELO ORAL TABLET Tier 4

*GENITOURINARY AGENTS-

MISCELLANEOUS*
alfuzosin hcl er oral tablet extended release 24

hour Tier-1

CYSTAGON ORAL CAPSULE Tier-3

dutasteride oral capsule Tier-1

dutasteride-tamsulosin hcl oral capsule Tier-1

ELMIRON ORAL CAPSULE Tier-3

finasteride oral tablet 5 mg Tier-1

potassium citrate er oral tablet extended release Tier-2

tamsulosin hcl oral capsule Tier-1 N (LCG)

THIOLA EC ORAL TABLET DELAYED Tier-3

RELEASE

allopurinol oral tablet Tier-1 "N (LCG)

colchicine oral capsule Tier-2 QL (180 EA per 90 days)
colchicine oral tablet Tier-2 QL (180 EA per 90 days)
colchicine-probenecid oral tablet Tier-1

febuxostat oral tablet Tier-2 STPA

KRY STEXXA INTRAVENOUS SOLUTION Medical Benefit PA

probenecid oral tablet Tier-1

*HEMATOLOGICAL AGENTS-MISC.*

ADVATE INTRAVENOUS SOLUTION

RECONSTITUTED Medical Benefit PA: S

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info



Drug Status Notes
adynovate intravenous sol ution reconstituted
1000 unit, 1500 unit, 2000 unit, 250 unit, 500 Medical Benefit PA; S|
unit, 750 unit
adynova_telntravenous solution reconstituted Medical Benefit PA
3000 unit
AFSTYLA INTRAVENOUSKIT Medical Benefit PA: S|
ALPHANATE/NWF COMPLEX/HUMAN
INTRAVENOUS SOLUTION Medical Benefit PA: S|
RECONSTITUTED
ALPHANINE SD INTRAVENOUS SOLUTION . ) _
RECONSTITUTED Medical Benefit PA: Sl
ALPROLIX INTRAVENOUS SOLUTION
RECONSTITUTED 1000 UNIT, 2000 UNIT, Medical Benefit  |PA; S|
250 UNIT, 3000 UNIT, 500 UNIT
anagrelide hcl oral capsule Tier-1
aspirin-dipyridamole er oral capsule extended :

Tier-2
release 12 hour
BENEFIX INTRAVENOUSKIT Medical Benefit PA: S|
BERINERT INTRAVENOUSKIT Medical Benefit Sl
BRILINTA ORAL TABLET Tier-3
CABLIVI INJECTION KIT Tier 4
cilostazol oral tablet Tier-1 NLCG)
CINRYZE INTRAVENOUS SOLUTION . . )
RECONSTITUTED Medical Benefit PA; S|
clopidogrel bisulfate oral tablet 300 mg Tier-1
clopidogrel bisulfate oral tablet 75 mg Tier-1 N (LCG)
COAGADEX INTRAVENOUS SOLUTION . . ]
RECONSTITUTED Medical Benefit PA:; S|
CORIFACT INTRAVENOUSKIT Medical Benefit PA: S|
dipyridamole oral tablet Tier-1
ELOCTATE INTRAVENOUS SOLUTION
RECONSTITUTED 1000 UNIT, 1500 UNIT, . . )
2000 UNIT, 250 UNIT, 3000 UNIT, 500 UNIT, MeaicalBenefits PA; S
750 UNIT
ESPEROCT INTRAVENOUS SOLUTION . ) _
RECONSTITUTED Medical Benefit PA:; S|
GIVLAARI SUBCUTANEOUS SOLUTION Medical Benefit PA
HAEGARDA SUBCUTANEOUS SOLUTION . _
RECONSTITUTED e PA; SP
HEMLIBRA SUBCUTANEOUS SOLUTION Tier 4 PA: SP

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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Drug Status Notes
HEMOFIL M INTRAVENOUS SOLUTION

RECONSTITUTED 1000 UNIT, 1700 UNIT, Medical Benefit PA: S|
250 UNIT, 500 UNIT

HUMATE-PINTRAVENOUS SOLUTION

RECONSTITUTED 1000-2400 UNIT, 250-600 Medical Benefit PA:; S|
UNIT, 500-1200 UNIT

icatibant acetate subcutaneous solution Tier 4 PA; SP; QL (6 ML per 30 Fills)
IDELVION INTRAVENOUS SOLUTION . . )
RECONSTITUTED Medical Benefit PA; S|
IXINITY INTRAVENOUS SOLUTION

RECONSTITUTED 1000 UNIT, 1500 UNIT, Medical Benefit PA: S|
500 UNIT

JVI INTRAVENOUS SOLUTION . . ]
RECONSTITUTED Medical Benefit PA; S|
KOATE-DVI INTRAVENOUS SOLUTION . ) _
RECONSTITUTED Medical Benefit PA: Sl
KOGENATE FSINTRAVENOUSKIT Medical Benefit PA: S|
KOVALTRY INTRAVENOUS SOLUTION . ) _
RECONSTITUTED Medical Benefit PA: Sl
MONONINE INTRAVENOUS SOLUTION . ) _
RECONSTITUTED 1000 UNIT Medica Benefit  |PA; S
NOVOEIGHT INTRAVENOUS SOLUTION . . ]
RECONSTITUTED Medical Benefit PA: S|
NOVOSEVEN RT INTRAVENOUS . . ]
SOLUTION RECONSTITUTED Medica Benefit | PA; Sl
NUWIQ INTRAVENOUSKIT Medical Benefit PA: S|
NUWIQ INTRAVENOUS SOLUTION . . )
RECONSTITUTED Medical Benefit PA; S|
obizur intravenous solution reconstituted Medical Benefit PA; S|
pentoxifylline er oral tablet extended release Tier-1

prasugrel hcl oral tablet Tier-2

PROFILNINE INTRAVENOUS SOLUTION . ) _
RECONSTITUTED Medical Benefit PA: Sl
PROFILNINE SD INTRAVENOUS SOLUTION . . ]
RECONSTITUTED 1000 UNIT, 1500 UNIT Medica Benefit | PA; Sl
REBINYN INTRAVENOUS SOLUTION . . )
RECONSTITUTED Medical Benefit PA; S|
RECOMBINATE INTRAVENOUS SOLUTION . ) _
RECONSTITUTED Medical Benefit PA: S

AN = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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Drug Status Notes
RIASTAPINTRAVENOUS SOLUTION . . ]
RECONSTITUTED Medical Benefit PA: S|
rixubis intravenous solution reconstituted Medical Benefit PA: S|
RUCONEST INTRAVENOUS SOLUTION . .
RECONSTITUTED Medical Benefit S|
TAKHZYRO SUBCUTANEOUS SOLUTION Tier 4 PA; SP
TAVALISSE ORAL TABLET Tier-3 QL (60 tablets per 30 days)
TRETTEN INTRAVENOUS SOLUTION . . ]
RECONSTITUTED Medical Benefit PA: S|
ULTOMIRISINTRAVENOUS SOLUTION Medical Benefit PA
VONVENDI INTRAVENOUS SOLUTION . . ]
RECONSTITUTED Medical Benefit PA: S|
WILATE INTRAVENOUSKIT Medical Benefit PA: S|
XYNTHA INTRAVENOUSKIT 1000 UNIT, . . ]
2000 UNIT, 250 UNIT, 500 UNIT Medica Benefit — |PA; Sl
XYNTHA SOLOFUSE INTRAVENOUSKIT Medical Benefit PA: S|
ZONTIVITY ORAL TABLET Tier-3

*HEMATOPOIETIC AGENTS*

ADAKVEO INTRAVENOUS SOLUTION Medical Benefit  |PA
ARANESP (ALBUMIN FREE) INJECTION

SOLUTION 100 MCG/ML, 200 MCG/ML , 25 . _
MCG/ML, 300 MCG/ML, 40 MCG/ML , 60 ez SP; QL (4 ML per 30 days)
MCG/ML

ARANESP (ALBUMIN FREE) INJECTION

SOLUTION PREFILLED SYRINGE 100

MCG/0.5ML, 150 MCG/0.3ML , 200 . ,
MCG/0.4AML , 25 M CG/0.42ML , 300 ez SP, QL (4 ML per 30 days)
MCG/0.6ML, 40 MCG/0.4ML , 500 MCG/ML,

60 MCG/0.3ML

CERDELGA ORAL CAPSULE Tier 4 sp
CEREZYME INTRAVENOUS SOLUTION . . _
RECONSTITUTED 400 UNIT Medica Benefit | PA; Sl
cyanocobalamin injection solution 1000 mcg/ml Tier-1 NLCG)
cyanocobalamin injection solution 2000 mcg/ml Tier-1

DOPTELET ORAL TABLET 20 MG Tier 4 PA: SP
DROXIA ORAL CAPSULE Tier-2 A (CM)
ELELY SO INTRAVENOUS SOLUTION . .
RECONSTITUTED Medical Benefit | PA
ENDARI ORAL PACKET Tier 4 PA

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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Drug

Status

Notes

EPOGEN INJECTION SOLUTION 10000

UNIT/ML, 2000 UNIT/ML, 20000 UNIT/ML, Tier-2 SP: QL (10 vials per 14 Days)
3000 UNIT/ML, 4000 UNIT/ML

FERRALET 90 ORAL TABLET Tier-3

folic acid oral tablet 1 mg Tier-1 N (ACA)
Eg;gﬁ't@;gfﬁﬁgﬁ'\' EOUS SOLUTION Tier 4 PA: SP: QL (1 ML per 14 days)
FUSION PLUS ORAL CAPSULE Tier-3

GRANIX SUBCUTANEOUS SOLUTION Tier 4 PA: SP; QL (10 vials per 14 days)
GRANIX SUBCUTANEOUS SOLUTION Tier 4 PA: SP; QL (10 Syringes per 14
PREFILLED SYRINGE days)

INTEGRA F ORAL CAPSULE Tier-3

INTEGRA PLUS ORAL CAPSULE Tier-3

IROSPAN 24/6 ORAL Tier-3

miglustat oral capsule Tier-3 PA

oA I0ECTION AL UTon R T ———
MULPLETA ORAL TABLET Tier 4 PA: SP

NASCOBAL NASAL SOLUTION Tier-2

NEULASTA SUBCUTANEOUS SOLUTION Tier 4 PA: SP; QL (1 Syringe per 14
PREFILLED SYRINGE days)

NEUPOGEN INJECTION SOLUTION 300 Tier 4 PA: SP; QL (10 VIALS per 14
MCG/ML, 480 MCG/1.6ML days)

NEUPOGEN INJECTION SOLUTION Tier 4 PA: SP; QL (10 Syringes per 14
PREFILLED SYRINGE days)

NIVESTYM INJECTION SOLUTION Tier 4 gﬁy;s)sp; QL (10 syringes per 14
NIVESTYM INJECTION SOLUTION Tier 4 PA: SP; QL (10 syringes per 14
PREFILLED SYRINGE days)
SE(L:@'II;IESTSIL_:%(}FL;I[;ANEOUS SOLUTION Medical Bengfit

OXBRYTA ORAL TABLET Tier 4 PA

PROCRIT INJECTION SOLUTION Tier-2 SP: QL (10 vials per 14 Days)
PROMACTA ORAL PACKET Tier 4 SP: QL (60 packets per 30 days)
PROMACTA ORAL TABLET 12.5MG, 75 MG Tier 4 Sap;gl_ (S0 TABLETS per 30
PROMACTA ORAL TABLET 25 MG Tier 4 SP; QL (30 TABLETS per 30

Days)

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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PREFILLED SYRINGE

Drug Status Notes

PROMACTA ORAL TABLET 50 MG Tier 4 §§;§L (60 TABLETS per 30
REBLOZYL SUBCUTANEOUS SOLUTION . .

RECONSTITUTED Medical Benefit  |PA

RETACRIT INJECTION SOLUTION 10000

UNIT/ML, 2000 UNIT/ML, 3000 UNIT/ML, Tier-2 SP: QL (10 vials per 14 days)
4000 UNIT/ML , 40000 UNIT/ML

SIKLOSORAL TABLET Tier-2 PA: A (CM)

UDENY CA SUBCUTANEOUS SOLUTION . L

PREFILLED SYRINGE Tier 4 PA; SP; QL (0.6 mL per 14 days)
VPRIV INTRAVENOUS SOLUTION . . _

RECONSTITUTED Medical Benefit PA; S|

ZARXIO INJECTION SOLUTION PREFILLED . _ .

SYRINGE Tier 4 SP; QL (10 Syringes per 14 days)
ZIEXTENZO SUBCUTANEOUS SOLUTION Tier 4 PA: SP; QL (1 syringe per 14

*HEMOSTATICS*

days)

aminocaproic acid oral solution Tier-2
aminocaproic acid oral tablet Tier-2
tranexamic acid oral tablet Tier-1 QL (30 TABLETS per 28 Days)

*HYPNOTICS/SEDATIVES/SLEEP
DISORDER AGENTS*

BELSOMRA ORAL TABLET Tier-3 STPA; QL (10 EA per 30 days)
DAYVIGO ORAL TABLET Tier-3 STPA; QL (10 EA per 30 days)
estazolam oral tablet Tier-1

eszopiclone oral tablet Tier-1 QL (10 TABLETS per 30 days)
flurazepam hcl oral capsule Tier-1 N (LCG)

HETLIOZ ORAL CAPSULE Tier 4 PA; QL (30 EA per 30 days)
phenobarbital oral elixir Tier-1

phenobarbital oral solution Tier-1

phenobarbital oral tablet Tier-1

ramelteon oral tablet Tier-2 STPA; QL (10 tablets per 30 days)
temazepam oral capsule Tier-1

triazolamoral tablet Tier-1

zaleplon oral capsule Tier-1 QL (10 CAPSULES per 30 Days)
zolpidem tartrate er oral tablet extended release Tier-1 STPA; QL (10 TABLETS per 30

Days)

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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Drug

Status

Notes

A (LCG): QL (10 TABLETS per

zolpidem tartrate oral tablet Tier-1 30 Days)
zolpidem tartrate sublingual tablet sublingual Tier-2 g;yz)a‘ QL (10 Tablets per 30
ZOLPIMIST ORAL SOLUTION Tier-3 STPA; QL (1 Unit per 30 Days)

*LAXATIVES*

RECONSTITUTED

" (May be covered at no
CLENPIQ ORAL SOLUTION Tier-3 copayment for members age 50
through 74)
constulose oral solution Tier-1
N
GAVILYTEC ORAL SOLUTION B e b ot
RECONSTITUTED through 74)
N
GAVILYTE-G ORAL SOLUTION Tier1 comy et 1or Tt fora 68 50
RECONSTITUTED through 74)
N
GOLYTELY oRAL soLUTION e |
RECONSTITUTED through 74)
KRISTALOSE ORAL PACKET Tier-3
lactulose oral solution Tier-1
MOVIPREP ORAL SOLUTION . N
RECONSTITUTED Tz (ACA)
OSMOPREP ORAL TABLET Tier-3
-3350/el ectrolytes/ascorbat oral solution )
P:cgonstituted 4 ez " (ACA)
-kcl-nacl-nasulf-na asc-c oral solution .
Egcgonstituted ez " (ACA)
N
PLENVU ORAL SOLUTION . (May be covered a no
RECONSTITUTED Tier-3 copayment for members age 50
through 74)
SUPREP BOWEL PREPKIT ORAL )
SOLUTION Tier-3 "N (ACA)
N
TRILYTE ORAL SOLUTION . (May be covered at no
Tier-1 copayment for members age 50

through 74)

*MACROLIDES*

azithromycin oral packet Tier-1
azithromycin oral suspension reconstituted Tier-1
azithromycin oral tablet 250 mg, 500 mg, 600 mg Tier-1

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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Drug Status Notes
clarithromycin er oral tablet extended release 24 .
Tier-1

hour
clarithromycin oral suspension reconstituted Tier-1
clarithromycin oral tablet Tier-1
DIFICID ORAL TABLET Tier-3 PA
E.E.S. 400 ORAL TABLET Tier-1
ERYPED 200 ORAL SUSPENSION Tier-2
RECONSTITUTED
ERY-TAB ORAL TABLET DELAYED Tier-2
RELEASE
ERYTHROCIN STEARATE ORAL TABLET Tier-1
250 MG
erythromycin base oral capsule delayed release Tier-1
particles
erythromycin base oral tablet Tier-1
erythromycin ethylsuccinate oral suspension .

. Tier-2
reconstituted
erythromycin ethylsuccinate oral tablet Tier-1
erythromycin stearate oral tablet 250 mg Tier-1
*MEDICAL DEVICES AND SUPPLIES*
BD AUTOSHIELD 29G X 5MM , 29G X 8MM Tier-2
BD AUTOSHIELD DUO Tier-2
BD INSULIN SYR ULTRAFINE Il 31G X Tier-2
5/16" 0.5 ML
BD INSULIN SYRINGE 25G X 1" 1 ML, 25G
X 5/8" 1ML, 26G X 1/2" 1ML, 27.5G X 5/8" Tier-2
2ML,27G X /2" 1ML, 29G X /2" 0.5 ML,
29G X /2" 1ML, U-1001 ML
BD INSULIN SYRINGE MICROFINE 27G X
5/8" 1ML, 28G X 1/2" 0.5ML, 28G X /2" 1 Tier-2
ML
BD INSULIN SYRINGE U/F 30G X /2" 1 Tier-2
ML, 31G X 5/16" 0.3 ML
BD INSULIN SYRINGE ULTRAFINE 29G X
/2" 0.3ML, 29G X 1/2" 0.5ML, 29G X 1/2" 1 Tier-2
ML, 30G X /2" 0.3ML, 30G X /2" 0.5 ML,
31G X 5/16" 0.5 ML
BD PEN NEEDLE MINI U/F Tier-2
BD PEN NEEDL E NANO U/F Tier-2
BD PEN NEEDLE ORIGINAL U/F Tier-2

AN = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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AIMOVIG SUBCUTANEOUS SOLUTION

Drug Status Notes
BD PEN NEEDLE SHORT U/F Tier-2
BD SAFETYGLIDE INSULIN SYRINGE 30G Tier-2
X 5/16" 0.5ML, 31G X 5/16" 0.3 ML
BD SAFETY-LOK INSULIN SYRINGE Tier-2
¥ (only Omnipod DASH Pods are
OMNIPOD DASH 5 PACK PODS Tier-2 covered under the pharmacy

benefit); QL (10 pods per 30 days)

*MIGRAINE PRODUCTS*

AUTO-INJECTOR Tier-2 PA; QL (1 injector per 30 days)
AJOVY SUBCUTANEOUS SOLUTION . _
AUTO-INJECTOR Tier-2 PA; QL (3 pens per 90 days)
AJOVY SUBCUTANEOUS SOLUTION : _
PREFILLED SYRINGE Tier-2 PA; QL (3 pens per 90 days)
almotriptan malate oral tablet Tier-2 QL (6 TABLETS per 30 days)
dihydroergotamine mesylate nasal solution Tier-3 QL (1 Box per 30 days)
eletriptan hydrobromide oral tablet Tier-2 QL (6 EA per 30 days)
EMGALITY (300 MG DOSE)
SUBCUTANEOUS SOLUTION PREFILLED Tier-2 PA; QL (3 syringes per 30 days)
SYRINGE
PA; ¥ ( 2 auto-injectors/ syringes
EMGALITY SUBCUTANEOUS SOLUTION Tier-2 (240 mq) as asingle loading dose,
AUTO-INJECTOR followed by 120 mg / 30 days.);
QL (1 pen per 30 days)
PA; ¥ ( 2 auto-injectors/ syringes
EMGALITY SUBCUTANEOUS SOLUTION Tier-2 (240 mg) as asingle loading dose,
PREFILLED SYRINGE followed by 120 mg / 30 days.);
QL (1 syringe per 30 days)
ERGOMAR SUBLINGUAL TABLET Tier-3
SUBLINGUAL
ergotamine-caffeine oral tablet Tier-2
frovatriptan succinate oral tablet Tier-2 QL (9 EA per 30 days)
MIGERGOT RECTAL SUPPOSITORY Tier-3
MIGRANAL NASAL SOLUTION Tier-3 QL (1 Box per 30 Days)
naratriptan hcl oral tablet Tier-1 QL (9 TABLETS per 30 Days)
NURTEC ORAL TABLET DISPERSIBLE Tier-2 PA; QL (8 tablets per 30 days)
STPA; ¥ (Max of 1 kit (8 units) per
ONZETRA XSAIL NASAL EXHALER Tier-3 30 days): QL (16 Units per 30
POWDER
days)
REYVOW ORAL TABLET 100 MG Tier-2 PA; QL (8 tablets per 30 days)

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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Drug Status Notes
REYVOW ORAL TABLET 50MG Tier-2 PA; QL (4 tablets per 30 days)
rizatriptan benzoate oral tablet Tier-1 QL (9 TABLETS per 30 Days)
rizatriptan benzoate oral tablet dispersible Tier-1 QL (9 TABLETS per 30 Days)
sumatriptan nasal solution 20 mg/act Tier-1 QL (1 Box per 30 Days)
sumatriptan nasal solution 5 mg/act Tier-1 QL (2 Boxes per 30 Days)
sumatriptan succinate oral tablet Tier-1 QL (9 TABLETS per 30 Days)
sumatriptan succinate refill subcutaneous o
solution cartridge Tier-1 QL (4 INJECTIONS per 30 days)
sumatriptan succinate subcutaneous solution 6 Tier-1 QL (4 Injections per 30 Days)
mg/0.5ml
sumatriptan succinate subcutaneous solution .
auto-injector 4 mg/0.5ml, 6 mg/0.5ml i QL (4 INJECTIONS per 30 days)
sumatriptan succinate subcutaneous solution .
orefilled syringe 6 mg/0.5m Tier-1 QL (4 INJECTIONS per 30 days)
sumatriptan-naproxen sodium oral tablet Tier-2 PA; QL (9 EA per 30 days)
UBRELVY ORAL TABLET Tier-2 PA; QL (8 tablets per 30 days)
VYEPTI INTRAVENOUS SOLUTION Medical Benefit PA
zolmitriptan oral tablet Tier-2 QL (6 TABLETS per 30 Days)
zolmitriptan oral tablet dispersible Tier-2 QL (6 TABLETS per 30 Days)
ZOMIG NASAL SOLUTION Tier-3 STPA; QL (1 Box per 30 Days)
*MINERALS & ELECTROLYTES*
EFFER-K ORAL TABLET EFFERVESCENT Tier-3
GALZIN ORAL CAPSULE Tier-2
KLOR-CON 10 ORAL TABLET EXTENDED Tier-1
RELEASE
KLOR-CON M10 ORAL TABLET EXTENDED Tier-1
RELEASE
KLOR-CON M15 ORAL TABLET EXTENDED Tier-3
RELEASE
KLOR-CON M20 ORAL TABLET EXTENDED Tier-1
RELEASE
KLOR-CON ORAL TABLET EXTENDED Tier-1
RELEASE
potassium chloride crys er oral tablet extended .

Tier-1
release
potassium chloride er oral capsule extended .

Tier-1
release
potassium chloride er oral tablet extended release .

Tier-1
10 meq, 8 meq

AN = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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Drug Status Notes
potassium chloride oral packet Tier-2
potassium chloride oral solution 20 meg/15mi

(10%), 40 megy/15ml (20%) Ui

sodium fluoride oral solution Tier-1 N (ACA)
sodium fluoride oral tablet Tier-1 N(ACA)
sodium fluoride oral tablet chewable Tier-1 N (ACA)
CLASSES*

AZASAN ORAL TABLET Tier-2

azathioprine oral tablet Tier-1

azathi o_pri ne sodium injection solution Tier-1

reconstituted

BENLYSTA INTRAVENOUS SOLUTION
RECONSTITUTED

BENLYSTA SUBCUTANEOUS SOLUTION

Medical Benefit PA

AUTO-INJECTOR Tier4 PA; SP
PREFILLED SYRINGE Ted AP
cyclosporine modified oral capsule Tier-1

cyclosporine modified oral solution Tier-1

cyclosporine oral capsule Tier-1

everolimus oral tablet 0.25 mg, 0.5 mg, 0.75 mg Tier-2 QL (180 tablets per 90 days)
KIONEX ORAL SUSPENSION Tier-1

LOKELMA ORAL PACKET Tier-2

mycophenolate mofetil oral capsule Tier-1

mycophenolate mofetil oral suspension .

reconstituted Lilsrzs

mycophenolate mofetil oral tablet Tier-1

mycophenolate sodium oral tablet delayed release Tier-2

MY FORTIC ORAL TABLET DELAYED Tier 4

RELEASE

penicillamine oral capsule Tier-2

penicillamine oral tablet Tier-2

PROGRAF ORAL PACKET Tier-3

RAPAMUNE ORAL TABLET Tier 4

REVLIMID ORAL CAPSULE Tier 4 PA; SP; N (CM)
sirolimus oral solution Tier-1

sirolimus oral tablet Tier-1

AN = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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Drug Status Notes
sodium polystyrene sulfonate oral suspension Tier-1

tacrolimus oral capsule Tier-1

THALOMID ORAL CAPSULE Tier 4 SP; A (CM)
trientine hcl oral capsule Tier-2

UPLIZNA INTRAVENOUS SOLUTION

Medical Benefit PA

VELTASSA ORAL PACKET

Tier-2

XIAFLEX INJECTION SOLUTION
RECONSTITUTED

*MOUTH/THROAT/DENTAL AGENTS*

Medical Benefit PA

*MULTIVITAMINS*
ATABEX EC ORAL TABLET DELAYED

cevimeline hcl oral capsule Tier-2

chlorhexidine gluconate mouth/throat solution Tier-1 N (LCG)
clotrimazole mouth/throat troche Tier-1

EPISIL MOUTH/THROAT LIQUID Tier-2 QL (4 Bottles per 30 Days)
GELCLAIR MOUTH/THROAT GEL Tier-2

lidocaine hcl mouth/throat solution Tier-1

NUMOISYN MOUTH/THROAT LIQUID Tier-3

nystatin mouth/throat suspension Tier-1

ORALONE MOUTH/THROAT PASTE Tier-1

PERIOGARD MOUTH/THROAT SOLUTION Tier-1 N (LCG)
pilocarpine hcl oral tablet Tier-1

triamcinol one acetonide mouth/throat paste Tier-1

*MUSCULOSKELETAL THERAPY
AGENTS

baclofen oral tablet

RELEASE Tier-3
MARNATAL-F ORAL CAPSULE Tier-3
mynephrocaps oral capsule Tier-1
NEEVO DHA ORAL CAPSULE 27-1.13 MG Tier-3
pnv-dha+ docusate oral capsule Tier-1
prenatal plusiron oral tablet Tier-3
SELECT-OB+DHA ORAL Tier-3
VITAFOL-OB+DHA ORAL Tier-3
vol-tab rx oral tablet Tier-3

Tier-1

carisoprodol oral tablet

Tier-1

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info



Drug Status Notes

carisoprodol-aspirin-codeine oral tablet Tier-1
chlorzoxazone oral tablet 500 mg Tier-1 N (LCG)
cyclobenzaprine hcl oral tablet Tier-1
dantrolene sodium oral capsule Tier-2

EUFLEXXA INTRA-ARTICULAR SOLUTION

PREFILLED SYRINGE Medica Benefit | PA

metaxalone oral tablet 800 mg Tier-2

methocarbamol oral tablet Tier-1

orphenadrine citrate er oral tablet extended .

release 12 hour U

OZOBAX ORAL SOLUTION Tier 4 PA

tizanidine hcl oral capsule Tier-1

tizanidine hcl oral tablet Tier-1

TOPICAL*

azelastine hcl nasal solution 0.1 % Tier-1 QL (3 EA per 90 Days)
azelastine hcl nasal solution 0.15 % Tier-1 QL (3 EA per 90 days)
budesonide nasal suspension Tier-2 QL (3 EA per 90 days)
flunisolide nasal solution 25 mcg/act (0.025%) Tier-1 QL (3 EA per 90 Days)
fluticasone propionate nasal suspension Tier-1 QL (3 EA per 90 Days)
ipratropium bromide nasal solution Tier-1 QL (6 EA per 90 Days)
mometasone furoate nasal suspension Tier-2 QL (6 EA per 90 days)
ol opatadine hcl nasal solution Tier-2 QL (3 EA per 90 days)
triamcinolone acetonide nasal aerosol Tier-2 QL (3 EA per 90 days)

*NEUROMUSCULAR AGENTS*

BOTOX INJECTION SOLUTION ) _
RECONSTITUTED Medical Benefit PA

DY SPORT INTRAMUSCULAR SOLUTION
RECONSTITUTED

Medical Benefit PA

EXONDYS51 INTRAVENOUS SOLUTION Medical Benefit PA
MYOBLOC INTRAMUSCULAR SOLUTION Medical Benefit PA
RADICAVA INTRAVENOUS SOLUTION Medical Benefit PA
riluzole oral tablet Tier-1

SPINRAZA INTRATHECAL SOLUTION Medical Benefit PA
TIGLUTIK ORAL SUSPENSION Tier4

VYONDYS53 INTRAVENOUS SOLUTION Medical Benefit PA

AN = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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Drug

Status

Notes

XEOMIN INTRAMUSCULAR SOLUTION
RECONSTITUTED 100 UNIT, 50 UNIT

*NUTRIENTS*

DOJOLVI ORAL LIQUID

*OPHTHALMIC AGENTS*

Medical Benefit

PA

ACUVAIL OPHTHALMIC SOLUTION Tier-2

ak-poly-bac ophthal mic ointment Tier-1

ALOCRIL OPHTHALMIC SOLUTION Tier-3

ALOMIDE OPHTHALMIC SOLUTION Tier-3

ALPHAGAN P OPHTHALMIC SOLUTION .

0.1% Tier-2

ALREX OPHTHALMIC SUSPENSION Tier-2

apraclonidine hcl ophthalmic solution Tier-1

atropine sulfate ophthalmic solution 1 % Tier-1

AZASITE OPHTHALMIC SOLUTION Tier-3 QL (1 Bottle per 7 Days)
azelastine hcl ophthalmic solution Tier-1

AZOPT OPHTHALMIC SUSPENSION Tier-2

bacitracin ophthalmic ointment Tier-1

bacitraci r_1-po|ymyxi n b ophthalmic ointment 500- Tier-1

10000 unit/gm

bacitra-neomycin-polymyxin-hc ophthalmic :

ointment s

BEPREVE OPHTHALMIC SOLUTION Tier-2

BESIVANCE OPHTHALMIC SUSPENSION Tier-3 QL (1 Bottle per 5 Days)
betaxolol hcl ophthalmic solution Tier-1

BETIMOL OPHTHALMIC SOLUTION Tier-2

BETOPTIC-S OPHTHALMIC SUSPENSION Tier-3

bimatoprost ophthalmic solution Tier-2 STPA
BLEPHAMIDE OPHTHALMIC SUSPENSION Tier-3
BLEPHAMIDE S.O.P. OPHTHALMIC Tier-3

OINTMENT

brimonidine tartrate ophthalmic solution 0.15 % Tier-2

brimonidine tartrate ophthalmic solution 0.2 % Tier-1

bromfenac sodium (once-daily) ophthalmic .

solution Tier-2

carteolol hcl ophthalmic solution Tier-1

CEQUA OPHTHALMIC SOLUTION Tier-3 PA; QL (60 mL per 30 days)

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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%

Drug Status Notes
CILOXAN OPHTHALMIC OINTMENT Tier-3

ciprofloxacin hcl ophthalmic solution Tier-1

COMBIGAN OPHTHALMIC SOLUTION Tier-2 QL (30 ML per 90 days)
cromolyn sodium ophthalmic solution Tier-1

cyclopentolate hcl ophthalmic solution 0.5 % Tier-1

CYSTARAN OPHTHALMIC SOLUTION Tier-2 SP
dexa_methasone sodium phosphate ophthalmic Tier-1

solution

diclofenac sodium ophthalmic solution Tier-1

dorzolamide hcl ophthalmic solution Tier-1

dorzolamide hcl-timolol mal ophthalmic solution Tier-1

epinastine hcl ophthalmic solution Tier-1

erythromycin ophthal mic ointment Tier-1

FLAREX OPHTHALMIC SUSPENSION Tier-3

fluoromethol one ophthal mic suspension Tier-1

flur bi profen sodium ophthal mic solution Tier-1

FML FORTE OPHTHALMIC SUSPENSION Tier-2

FML OPHTHALMIC OINTMENT Tier-2

FRESHKOTE OPHTHALMIC SOLUTION Tier-3

gatifloxacin ophthalmic solution Tier-2 QL (1 Bottle per 7 Days)
GENTAK OPHTHALMIC OINTMENT Tier-1

gentamicin sulfate ophthalmic solution Tier-1

ILEVRO OPHTHALMIC SUSPENSION Tier-3

INVELTYS OPHTHALMIC SUSPENSION Tier-3

IOPIDINE OPHTHALMIC SOLUTION 1 % Tier-3

ketorolac tromethamine ophthalmic solution Tier-1

LACRISERT OPHTHALMIC INSERT Tier-3

LASTACAFT OPHTHALMIC SOLUTION Tier-2

latanoprost ophthal mic solution Tier-1

levobunolol hcl ophthalmic solution 0.5 % Tier-1

levofloxacin ophthal mic solution Tier-1

LOTEMAX OPHTHALMIC GEL Tier-3

LOTEMAX OPHTHALMIC OINTMENT Tier-3

loteprednol etabonate ophthalmic suspension Tier-2

LUMIGAN OPHTHALMIC SOLUTION 0.01 Tier-2 STPA

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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Drug Status Notes
MAXIDEX OPHTHALMIC SUSPENSION Tier-3
moxifloxacin hcl (2x day) ophthalmic solution Tier-2 QL (1 bottle per 10 days)
moxifloxacin hcl ophthalmic solution Tier-2 QL (1 Bottle per 10 days)
NATACYN OPHTHALMIC SUSPENSION Tier-3
neomycin-bacitracin zn-polymyx ophthalmic Tier-1
ointment 5-400-10000
neomycin-polymyxin-dexameth ophthalmic —

) ier-1
ointment
neomycin-polymyxin-dexameth ophthalmic Tier-1
suspension 3.5-10000-0.1
neomycin-polymyxin-gramicidin ophthalmic Tier-1
solution 1.75-10000-.025
neomycin-polymyxin-hc ophthalmic suspension Tier-2
3.5-10000-1
NEO-POLYCIN HC OPHTHALMIC Tier-1
OINTMENT
NEO-POLY CIN OPHTHALMIC OINTMENT Tier-1
NEVANAC OPHTHALMIC SUSPENSION Tier-3
ofloxacin ophthalmic solution Tier-1
ol opatadine hcl ophthalmic solution Tier-2
OXERVATE OPHTHALMIC SOLUTION Tier 4 PA
PHOSPHOLINE IODIDE OPHTHALMIC Tier-3
SOLUTION RECONSTITUTED
pilocarpine hcl ophthalmic solution 1 %, 2 %, 4 .
% Tier-1
POLYCIN OPHTHALMIC OINTMENT Tier-1
PRED MILD OPHTHALMIC SUSPENSION Tier-2
PRED-G OPHTHALMIC SUSPENSION Tier-2
PRED-G S.O.P. OPHTHALMIC OINTMENT Tier-2
prednisolone acetate ophthal mic suspension Tier-1
prednisolone sodium phosphate ophthalmic .

. Tier-3

solution
PROLENSA OPHTHALMIC SOLUTION Tier-3
proparacaine hcl ophthalmic solution Tier-1
RESTASISOPHTHALMIC EMULSION Tier-2 PA
RHOPRESSA OPHTHALMIC SOLUTION Tier-3 STPA
ROCKLATAN OPHTHALMIC SOLUTION Tier-3 STPA
SIMBRINZA OPHTHALMIC SUSPENSION Tier-2

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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Drug Status Notes
sulfacetami de sodium ophthal mic ointment Tier-1

sulfacetami de sodium ophthal mic solution Tier-1
sulfacetamide-prednisolone ophthalmic solution Tier-1

wlfacetgmi de-prednisolone ophthalmic Tier-3

suspension

timolol maleate ophthalmic gel forming solution Tier-1

'([)i/0 molol maleate ophthalmic solution 0.25 %, 0.5 Tier-1 A (LCG)
timol ol maleate ophthalmic solution 0.5 % (daily) Tier-2

TIMOPTIC OCUDOSE OPHTHALMIC Tier-3

SOLUTION

TOBRADEX OPHTHALMIC OINTMENT Tier-3

tobramycin ophthalmic solution Tier-1

tobramyci n-dexamethasone ophthalmic Tier-2

suspension

TOBREX OPHTHALMIC OINTMENT Tier-3

travoprost (bak free) ophthalmic solution Tier-2 STPA
trifluridine ophthalmic solution Tier-2

tropicamide ophthalmic solution Tier-1

VYZULTA OPHTHALMIC SOLUTION Tier-2 STPA
XELPROS OPHTHALMIC EMULSION Tier-3 STPA
XII1DRA OPHTHALMIC SOLUTION Tier-2 PA
ZIOPTAN OPHTHALMIC SOLUTION Tier-3 STPA; QL (90 EA per 90 Days)
ZIRGAN OPHTHALMIC GEL Tier-3

ZYLET OPHTHALMIC SUSPENSION Tier-3

ACETASOL HC OTIC SOLUTION Tier-1

acetic acid otic solution Tier-1

antibiotic ear otic solution Tier-1

CIPRO HC OTIC SUSPENSION Tier-3

CIPRODEX OTIC SUSPENSION Tier-2

ciprofloxacin hcl otic solution Tier-1
CORTISPORIN-TC OTIC SUSPENSION Tier-3

fluocinol one acetonide otic oil Tier-1
hydrocortisone-acetic acid otic solution Tier-1
neomycin-polymyxin-hc otic solution 3.5-10000-1 Tier-1
neomycin-polymyxin-hc otic suspension Tier-1

AN = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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Drug

Status

Notes

ofloxacin otic solution
*OXYTOCICS*
methylergonovine maleate oral tablet

*PASSIVE IMMUNIZING AND
TREATMENT AGENTS*

Tier-1

T

PA; SI; ¥ (PA appliesto members

ASCENIV INTRAVENOUS SOLUTION Medical Benefit
18 years of age and older)

BIVIGAM INTRAVENOUS SOLUTION 5 . . PA; SI: ¥ (PA applies to members

GM/50ML MlEeIeE] BT 18 years of age and older)

CARIMUNE NF INTRAVENOUS SOLUTION Medical Benefit | PA: S1i ¥ (PA applies to members

RECONSTITUTED 12 GM, 6 GM 18 years of age and older)

CUTAQUIG SUBCUTANEOUS SOLUTION Medical Benefit |7 S: ¥ (PA appliesto members
18 years of age and older)

CUVITRU SUBCUTANEOUS SOLUTION Medical Bengfit | Sl: ¥ (PA applies to members
18 years of age and older)

CYTOGAM INTRAVENOUS INJECTABLE Medical Benefit  |PA; S

FLEBOGAMMA DIF INTRAVENOUS . . PA; SI: ¥ (PA applies to members

SOLUTION SIEEIEE] BT 18 years of age and older)

GAMMAGARD INJECTION SOLUTION Medical Benefit | 7 S+ ¥ (PA appliesto members
18 years of age and older)

GAMMAGARD S/D LESS IGA o .

INTRAVENOUS SOLUTION Medical Benefit EQ’ i;jogpA:paﬁgﬁ;erembers

RECONSTITUTED y «

GAMMAKED INJECTION SOLUTION 1 L .

GM/10ML, 10 GM/100ML, 20 GM/200ML, 5 Medical Benefit |21 S ¥ (PA :paﬁgﬁé‘;r)“embers

GM/50ML y «

GAMMAPLEX INTRAVENOUS SOLUTION PA: S1: ¥ (PA applies to mermbers

10 GM/100ML, 10 GM/200ML, 20 GM/200ML, Medical Benefit |10 = " :paﬁ d olden

20 GM/400ML, 5 GM/100ML, 5 GM/50ML y «

GAMUNEX-C INJECTION SOLUTION Medical Benefit |2 S: ¥ (PA appliesto members
18 years of age and older)

HIZENTRA SUBCUTANEOUS SOLUTION 1 o .

GM/5ML, 10 GM/50ML, 2 GM/10ML, 4 Medical Benefit §’8A' i}:oE‘PA :paﬁg%ﬁé‘;g‘embers

GM/20ML y «

HIZENTRA SUBCUTANEOUS SOLUTION Medical Bengfit | PA: S1i ¥ (PA appliesto members

PREFILLED SYRINGE 18 years of age and older)

HYQVIA SUBCUTANEOUSKIT Medical Bengfit | Sl: ¥ (PA applies to members
18 years of age and older)

OCTAGAM INTRAVENOUS SOLUTION Medical Benefit |2 Sl: ¥ (PA appliesto members

18 years of age and older)

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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Drug

Status

Notes

PA; SI; ¥ (PA applies to members

PANZY GA INTRAVENOUS SOLUTION Medical Benefit
18 years of age and older)
PRIVIGEN INTRAVENOUS SOLUTION Medica Benefit |-~y Sh: ¥ (PA appliesto members
18 years of age and older)
SYNAGIS INTRAMUSCULAR SOLUTION Medical Benefit  |PA: SP
XEMBIFY SUBCUTANEOUS SOLUTION Medica Benefit |-~y S): ¥ (PA appliesto members

*PENICILLINS*

18 years of age and older)

amoxicillin oral capsule Tier-1 NLCG)
amoxicillin oral suspension reconstituted 125 Tier-1 A (LCG)
mg/5ml
amoxicillin oral suspension reconstituted 200 Tier-1
mg/5ml, 250 mg/5ml, 400 mg/5ml
amoxicillin oral tablet Tier-1 ANLCG)
amoxicillin oral tablet chewable 125 mg Tier-1
amoxicillin oral tablet chewable 250 mg Tier-1 N (LCG)
amoxicillin-pot clavulanate er oral tablet Tier-1
extended release 12 hour
amoxicillin-pot clavulanate oral suspension .

. Tier-1
reconstituted
amoxicillin-pot clavulanate oral tablet Tier-1
amoxicillin-pot clavulanate oral tablet chewable Tier-1
ampicillin oral capsule 500 mg Tier-1 "N (LCG)
AUGMENTIN ORAL SUSPENSION Tier-3
RECONSTITUTED 125-31.25 MG/5ML
dicloxacillin sodium oral capsule Tier-1
penicillin v potassium oral solution reconstituted Tier-1 NLCG)
penicillin v potassium oral tablet Tier-1 "N (LCG)

*PROGESTINS*

medr oxyprogester one acetate oral tablet Tier-1 "N (LCG)
megestrol acetate oral suspension 625 mg/5mi Tier-2
nor ethindrone acetate oral tablet Tier-1
progesterone micronized oral capsule Tier-1

*PSYCHOTHERAPEUTIC AND
NEUROLOGICAL AGENTS-MISC.*

acamprosate calcium oral tablet delayed release Tier-1
ADDYI| ORAL TABLET Tier-3 PA
AUBAGIO ORAL TABLET Tier4 SP; QL (30 tablets per 30 Days)

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info



Drug Status Notes

AUSTEDO ORAL TABLET 12 MG Tier 4 PA; SP; QL (120 EA per 30 days)
AUSTEDO ORAL TABLET 6 MG, 9 MG Tier 4 PA; SP; QL (60 EA per 30 days)
]AN\{JggFéRPIEII\ITINTRAM USCULAR AUTO- Tier 4 SP: QL (4 Pens per 28 days)
e o e MUSEULAR Tier 4 SP: QL (4 Syringes per 28 days)
BAFIERTAM ORAL CAPSULE DELAYED Tier 4 <p

RELEASE

BETASERON SUBCUTANEOUSKIT Tier 4 SP; QL (15 Vials per 30 Days)
e, o 0 ol bl No Capymen

CHANTIX CONTINUING MONTH PAK ORAL No Copayment

TABLET

CHANTIX ORAL TABLET No Copayment

CHANTIX STARTING MONTH PAK ORAL No Copayment

TABLET

chlordiazepoxide-amitriptyline oral tablet Tier-1

R N SROTAROLROTIN [ rigs|sn a2 yinesp s
cvs nicotine polacrilex mouth/throat gum No Copayment

cvs nicotine polacrilex mouth/throat lozenge No Copayment

cvs nicotine transdermal patch 24 hour 14 No Copayment

mg/24hr, 7 mg/24hr

dalfampridine er oral tablet extended release 12 Tier 4 PA; SP; QL (60 Tablets per 30
hour days)

disulfiram oral tablet Tier-1

donepez| hcl oral tablet Tier-1 NLCG)

donepezl hcl oral tablet dispersible Tier-1

eq nicotine mouth/throat gum 4 mg No Copayment

eq nicotine mouth/throat lozenge No Copayment

eq nicotine polacrilex mouth/throat gum No Copayment

eq nicotine polacrilex mouth/throat lozenge No Copayment

eq nicotine step 3 transdermal patch 24 hour No Copayment

eq nicotine transdermal patch 24 hour No Copayment

egl nicotine polacrilex mouth/throat gum 2 mg No Copayment

egl nicotine polacrilex mouth/throat lozenge No Copayment

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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24 hour

Drug Status Notes
ergoloid mesylates oral tablet Tier-1
fluoxetine hcl (pmdd) oral tablet Tier-1
galantamine hydrobromide er oral capsule Tier-1
extended release 24 hour
galantamine hydrobromide oral solution Tier-1
galantamine hydrobromide oral tablet Tier-1
GILENYA ORAL CAPSULE0.5MG Tier4 SP; QL (30 EA per 30 days)
gnp nicotine mini mouth/throat |ozenge No Copayment
gnp nicotine polacrilex mouth/throat gum No Copayment
gnp nicotine polacrilex mouth/throat |ozenge No Copayment
hm nicotine polacrilex mouth/throat gum No Copayment
hm nicotine polacrilex mouth/throat lozenge No Copayment
hm nicotine transdermal patch 24 hour No Copayment
HORIZANT ORAL TABLET EXTENDED .
REL EASE Tier-3 QL (60 EA per 30 days)
INGREZZA ORAL CAPSULE Tier-2 PA; QL (30 capsules per 30 days)
INGREZZA ORAL CAPSULE THERAPY .

Tier-2 PA
PACK
LUCEMYRA ORAL TABLET Tier-3 QL (132 Tablets per 1 Fill)
MAVENCLAD (10 TABS) ORAL TABLET Tier 4 PA; SP; QL (10 tablets per 30
THERAPY PACK days)
MAVENCLAD (4 TABS) ORAL TABLET Tier 4 PA; SP; QL (10 tablets per 30
THERAPY PACK days)
MAVENCLAD (5 TABS) ORAL TABLET Tier 4 PA; SP; QL (10 tablets per 30
THERAPY PACK days)
MAVENCLAD (6 TABS) ORAL TABLET Tier 4 PA; SP; QL (10 tablets per 30
THERAPY PACK days)
MAVENCLAD (7 TABS) ORAL TABLET Tier 4 PA; SP; QL (10 tablets per 30
THERAPY PACK days)
MAVENCLAD (8 TABS) ORAL TABLET Tier 4 PA; SP; QL (10 tablets per 30
THERAPY PACK days)
MAVENCLAD (9 TABS) ORAL TABLET Tier 4 PA; SP; QL (10 tablets per 30
THERAPY PACK days)
MAYZENT ORAL TABLET 0.25 MG Tier 4 SP; QL (120 Tablets per 30 days)
MAYZENT ORAL TABLET 2MG Tier 4 SP; QL (30 Tablets per 30 days)
MAYZENT STARTER PACK ORAL TABLET . _
THERAPY PACK Tier 4 SP; QL (120 Tablets per 30 days)
memantine hcl er oral capsule extended release Tier-2

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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SOLUTION AUTO-INJECTOR

Drug Status Notes

memantine hcl oral solution 2 mg/ml Tier-2

memantine hcl oral tablet Tier-2

NAMENDA XR TITRATION PACK ORAL Tier-2

CAPSULE EXTENDED RELEASE 24 HOUR

nicotine mini mouth/throat lozenge 2 mg No Copayment

nicotine polacrilex mouth/throat gum No Copayment

nicotine polacrilex mouth/throat lozenge No Copayment

nicotine step 1 transdermal patch 24 hour No Copayment

nicotine step 2 transdermal patch 24 hour No Copayment

nicotine step 3 transdermal patch 24 hour No Copayment

nicotine transdermal kit No Copayment

nicotine transdermal patch 24 hour No Copayment

NICOTROL INHALATION INHALER No Copayment

NICOTROL NSNASAL SOLUTION No Copayment

NUEDEXTA ORAL CAPSULE Tier-2 PA

olanzapine-fluoxetine hcl oral capsule Tier-1 STPA

ONPATTRO INTRAVENOUS SOLUTION Medical Benefit PA

par oxetine mesylate oral capsule Tier-2

per phenazine-amitriptyline oral tablet Tier-1 zr'?;j ;éo(ulz:]ﬁg\;s)ph& to members 12
pimozide oral tablet Tier-1

PLEGRIDY STARTER PACK : .
SUB%UTANSETOUS soL UTCI:ON PEN- Tier 4 ?;f éér “lnll‘?lfl')” only); QL (1
INJECTOR

SUBCUTANEOUS SoL UTION PREFILLED Tier 4 iy éér t'lnl’:‘?lfl')” only); QL (1
SYRINGE

PLEGRIDY SUBCUTANEOUS SOLUTION Teed  |SP QL (2Syringesper 28 a9
PLEGRIDY SUBCUTANEOUS SOLUTION T |SPQL (2 Syringesper 28 days)
ra mini nicotine mouth/throat lozenge No Copayment

ra nicotine mouth/throat gum No Copayment

ra nicotine polacrilex mouth/throat gum No Copayment

ra nicotine polacrilex mouth/throat lozenge No Copayment

ra nicotine transdermal patch 24 hour No Copayment

REBIF REBIDOSE SUBCUTANEOUS Tier 4 SP: QL (12 Syringes per 28 days)

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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Drug

Status

Notes

REBIF REBIDOSE TITRATION PACK

SUBCUTANEOUS SOLUTION AUTO- Tier 4 SP; QL (12 Syringes per 28 days)
INJECTOR

REBIF SUBCUTANEOUS SOLUTION Tiersa  |SP QL (12 Syringes per 28 day9)
SOLUTION PREFILLED SYRINGE Tierd |PQL (12 Syringes per 28y
rivastigmine tartrate oral capsule Tier-1

rivastigmine transdermal patch 24 hour Tier-2

SAVELLA ORAL TABLET Tier-2 EQ’)T;S; QL (180 TABLETS per 90
sm nicotine mouth/throat gum No Copayment

sm nicotine mouth/throat lozenge No Copayment

sm nicotine polacrilex mouth/throat gum No Copayment

sm nicotine polacrilex mouth/throat lozenge No Copayment

sm nicotine transdermal patch 24 hour No Copayment

sr nicotine mouth/throat gum No Copayment

TECFIDERA ORAL Tier 4 [S)Z;/SL (60 CAPSULES per 30
TECFIDERA ORAL CAPSULE DELAYED Tier 4 SP; QL (60 CAPSULES per 30
RELEASE Days)
;EE;E?.IE%US\SIQJILAGNEEOUS SOLUTION Tier 4 PA; QL (4 syringes per 30 days)
tetrabenazine oral tablet 12.5 mg Tier 4 SP; QL (90 EA per 30 days)
tetrabenazine oral tablet 25 mg Tier 4 SP; QL (120 EA per 30 days)

tgt nicotine mouth/throat gum No Copayment

tgt nicotine polacrilex mouth/throat gum No Copayment

tgt nicotine polacrilex mouth/throat lozenge No Copayment

tgt nicotine step one transdermal patch 24 hour No Copayment

tgt nicotine step three transdermal patch 24 hour No Copayment

tgt nicotine step two transdermal patch 24 hour No Copayment

VUMERITY (STARTER) ORAL CAPSULE Tier 4 <p

DELAYED RELEASE

VUMERITY ORAL CAPSULE DELAYED Tier 4 <p

RELEASE

VYLEES| SUBCUTANEOUS SOLUTION Tiees |PA;QL (8 pensper 30dayy
XYREM ORAL SOLUTION Tier 4

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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Drug Status Notes

ZEPOSIA 7-DAY STARTER PACK ORAL rea -

CAPSULE THERAPY PACK

ZEPOSIA ORAL CAPSULE Tier 4 P

ZEPOSIA STARTER KIT ORAL CAPSULE rea -

THERAPY PACK

ESBRIET ORAL CAPSULE Tier 4 SP: QL (270 EA per 30 days)
ESBRIET ORAL TABLET Tier 4 SP: QL (270 EA per 30 days)
KALYDECO ORAL PACKET Tier 4 PA: QL (56 EA per 28 days)
KALYDECO ORAL TABLET Tier 4 ggjs)Q" (60 TABLETS per 30
OFEV ORAL CAPSULE Tier 4 SP: QL (60 EA per 30 days)
ORKAMBI ORAL PACKET Tier 4 PA; QL (56 Packets per 28 days)
ORKAMBI ORAL TABLET Tier 4 PA: QL (112 tablets per 28 days)
PULMOZYME INHALATION SOLUTION Tier 4

SYMDEKO ORAL TABLET THERAPY PACK Tier 4 PA: QL (56 Tablets per 28 days)
TRIKAFTA ORAL TABLET THERAPY PACK Tier 4 PA: QL (48 units per 28 days)

*SULFONAMIDES*

sulfadiazine oral tablet
*TETRACYCLINES*

demeclocycline hcl oral tablet Tier-1
doxycycline hyclate oral capsule Tier-1
doxycycline hyclate oral tablet 100 mg, 20 mg Tier-1
doxycycline hyclate oral tablet 75 mg Tier-2
doxycycline hyclate oral tablet delayed release Tier-3
100 mg, 150 mg, 75 mg

doxycycline monohydrate oral capsule Tier-1
doxycycline monohydrate oral tablet Tier-1
minocycline hcl er oral tablet extended release 24

hour 105 mg, 115 mg, 135 mg, 45 mg, 65 mg, 80 Tier-3
mg, 90 mg

minocycline hcl oral capsule Tier-1
minocycline hcl oral tablet Tier-2
NUZYRA ORAL TABLET 150 MG Tier-3
tetracycline hcl oral capsule Tier-3
VIBRAMYCIN ORAL SYRUP Tier-3

AN = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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Drug

Status

*THYROID AGENTS*

Notes

MCG, 200 MCG, 25 MCG, 300 MCG, 50 MCG,
75MCG

*ULCER
DRUGS/ANTISPASMODICS/ANTICHOLIN

ERGICS*

ARMOUR THYROID ORAL TABLET Tier-2
levothyroxine sodium oral tablet Tier-1
LEVOXYL ORAL TABLET Tier-1
liothyronine sodium oral tablet Tier-1
methimazole oral tablet Tier-1 N (LCG)
NATURE-THROID ORAL TABLET Tier-2
propylthiouracil oral tablet Tier-1
SYNTHROID ORAL TABLET Tier-3
TIROSINT ORAL CAPSULE Tier-3
TIROSINT-SOL ORAL SOLUTION Tier-3
UNITHROID ORAL TABLET 100 MCG, 112

MCG, 125 MCG, 137 MCG, 150 MCG, 175 Tier-1

ACIPHEX ORAL TABLET DELAYED

REL EASE Tier-3 PA; QL (90 tablets per 90 days)
amoxicill-clarithro-lansopraz oral Tier-1
chlordiazepoxide-clidinium oral capsule Tier-3
cimetidine hcl oral solution Tier-2
cimetidine oral tablet Tier-2
¥ (All OTC versions of this
cvs omeprazole-sod bicarbonate oral capsule Tier-2 product are on Tier 2); QL (90
capsules per 90 days)
DEXILANT ORAL CAPSULE DELAYED . _
REL EASE Tier-3 PA; QL (90 EA per 90 days)
dicyclomine hcl oral capsule Tier-1
dicyclomine hcl oral solution Tier-1
dicyclomine hcl oral tablet Tier-1
ed-spaz oral tablet dispersible Tier-1
esomeprazole magnesium oral capsule delayed . ¥ (Only OTC esomeprazole
Tier-1
release 20 mg products are covered)
PA; ¥ (PA applies to members 12
esomeprazole magnesium oral packet Tier-2 and older); QL (90 packets per 90
days)
famotidine oral suspension reconstituted Tier-3

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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Drug Status Notes

famotidine oral tablet 20 mg, 40 mg Tier-1 N (LCG)

FIRST-LANSOPRAZOLE ORAL :

SUSPENSION Tier-3 QL (300 ML per 30 days)

FIRST-OMEPRAZOLE ORAL SUSPENSION Tier-3 QL (300 ML per 30 days)

glycopyrrolate oral tablet 1 mg, 2 mg Tier-1

hyoscyamine sulfate er oral tablet extended .

Tier-1

release 12 hour

hyoscyamine sulfate oral elixir Tier-1

hyoscyamine sulfate oral solution Tier-1

hyoscyamine sulfate oral tablet Tier-1

hyoscyamine sulfate oral tablet dispersible Tier-1

hyoscyamine sulfate sublingual tablet sublingual Tier-1

lansoprazole oral capsule delayed release Tier-2

methscopolamine bromide oral tablet Tier-1

misoprostol oral tablet Tier-1

NEXIUM 24HR CLEAR MINIS ORAL Tier-3

CAPSULE DELAYED RELEASE

NEXIUM 24HR ORAL CAPSULE DELAYED Tier-3

RELEASE

nizatidine oral capsule Tier-2

nizatidine oral solution Tier-2

omeprazole oral capsule delayed release Tier-1
¥ (Only these two NDCs are

omepr azol e-sodium bicarbonate oral capsule Tier-3 covered: 68682-0102-30 or 68682-
0104-30); QL (90 capsules per 90
days)

omeprazol e-sodium bicarbonate oral packet Tier-2 PA
PA; ¥ (PA appliesto members 12

pantoprazole sodium oral packet Tier-2 and older); QL (90 EA per 90
days)

pantoprazole sodium oral tablet delayed release Tier-1

PREVACID ORAL CAPSULE DELAYED : _

RELEASE Tier-3 PA; QL (90 capsules per 90 days)
PA; ¥ (PA appliesto members 12

PRILOSEC ORAL PACKET Tier-3 and older); QL (90 EA per 90
days); Age Limit (Max 12 Years)
PA; ¥ (PA applies to members 12

PROTONIX ORAL PACKET Tier-3 and older); QL (90 EA per 90

days); Age Limit (Max 12 Y ears)

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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Drug Status Notes
PROTONIX ORAL TABLET DELAYED

REL EASE Tier-3 PA; QL (90 tablets per 90 days)
PYLERA ORAL CAPSULE Tier-2

rabeprazole sodium oral tablet delayed release Tier-2

sucralfate oral suspension Tier-3 Age Limit (Max 12 Y ears)
sucralfate oral tablet Tier-1

ZEGERID ORAL CAPSULE Tier-3 PA; QL (90 capsules per 90 days)
ZEGERID ORAL PACKET Tier-3 PA; QL (90 packets per 90 days)
bethanechol chloride oral tablet Tier-1

darifenacin hydrobromide er oral tablet extended :

release 24 hour [he

flavoxate hcl oral tablet Tier-1

GELNIQUE TRANSDERMAL GEL 10 % Tier-3 STPA

II\QAgLIEE,;A\IESLRZIA? Sgéé TABLET EXTENDED Tier-3 STPA

oxybutynin chloride er oral tablet extended .

release 24 hour U2

oxybutynin chloride oral syrup Tier-1

oxybutynin chloride oral tablet Tier-1

solifenacin succinate oral tablet Tier-2

tolterodine tartrate er oral capsule extended Tier-2

release 24 hour
tolterodine tartrate oral tablet Tier-1

trospium chloride er oral capsule extended .
Tier-2
release 24 hour

*VAGINAL AND RELATED PRODUCT S*

CLEOCIN VAGINAL SUPPOSITORY Tier-3
clindamycin phosphate vaginal cream Tier-1
CLINDESSE VAGINAL CREAM Tier-3
CRINONE VAGINAL GEL Tier-3
ENDOMETRIN VAGINAL INSERT Tier-3
estradiol vaginal cream Tier-1
estradiol vaginal tablet Tier-1
ESTRING VAGINAL RING Tier-2
FEMRING VAGINAL RING Tier-2
GYNAZOLE-1VAGINAL CREAM Tier-3

AN = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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epinephrine injection solution auto-injector 0.15

Drug Status Notes
INTRAROSA VAGINAL INSERT Tier-3
metronidazole vaginal gel Tier-2
NUVESSA VAGINAL GEL Tier-3
PHEXXI VAGINAL GEL Tier-3 N (WH)
PREMARIN VAGINAL CREAM Tier-2
terconazole vaginal cream Tier-1
terconazole vaginal suppository Tier-1
VANDAZOLE VAGINAL GEL Tier-1

*VASOPRESSORS*

¥ (Generic Adrenaclick); QL (2

mg/0.15ml, 0.3 mg/0.3ml Tier-1 Injectors per 1 Fill)
epinephrine solution auto-injector 0.15 Tier-1 ¥ (Generic Adrenaclick); QL (2
mg/0.15ml injection INJECTORS per 1 Fill)
epinephrine solution auto-injector 0.15 mg/0.3ml Tier-2 ¥ (Generic Epipen Jr); QL (2
injection INJECTORS per 1 Fill)
epinephrine solution auto-injector 0.3 mg/0.3ml Tier-1 ¥ (Generic Adrenaclick); QL (2
injection INJECTORS per 1 Fill)
epinephrine solution auto-injector 0.3 mg/0.3ml Tier-2 ¥ (Generic Epipen); QL (2
injection INJECTORS per 1 Fill)
midodrine hcl oral tablet Tier-1

NORTHERA ORAL CAPSULE Tier 4 PA

*VITAMINS*

ergocalciferol oral capsule Tier-1
phytonadione oral tablet Tier-2
vitamin d (ergocalciferol) oral capsule 1.25 mg Tier-1
(50000 ut)

vitamin d3 oral capsule 1.25 mg (50000 ut) Tier-1

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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| ndex

abacavir sulfate.........ccccceeevuveen. 40
abacavir sulfate-lamivudine....... 40
abacavir-lamivudine-zidovudine 40
ABILIFY MYCITE.......ccoceeeu.... 39
abiraterone acetate..................... 32
acamprosate calcium.................. 84
ACAIDOSE.......cceveeeeeerieee e 23
acebutolol hcl ..........cooveeevveeeinnnns 44
acetaminophen-codeine................ 9
acetaminophen-codeine #2........... 9
acetaminophen-codeine #3........... 9
acetaminophen-codeine #4........... 9
ACETASOL HC.......cccveeveerne. 82
acetazolamide.........cccoceeecveeeennenn. 60
acetazolamideer.........ccoeeeneene 60
acetic aCid......ccceeeeeeeeeiiee e 82
acetylcysteine.........cccoeeeveeieereenne 50
ACIPHEX ..o 90
ACITIEtIN....ccvveee e, 51
ACTEMRA ..., 6
ACTEMRA ACTPEN.................. 6
ACTHAR ..., 60
ACTIMMUNE.......cccoouverenee. 32
ACUVAIL ..o, 79
acyClOVIT .....oovveeciecieecee e, 40, 51
ADAKVED......ccccooeviiieeieeenen, 69
adapalene........cccoeeveninieneenn, 51
adapal ene-benzoyl peroxide....... 51
ADDY oo, 84
adefovir dipivoxil ..........c.ceeue... 40
ADEMPAS........ccoeeeeeeee, 45
ADVAIRHFA ..o, 15
ADVATE...oooieeeeeeeee e, 66
adynovate..........cccceeeeeeneeiiesnnenn 67
AEMCOLO.....ccoceveeieecrereenee, 30
AFINITOR......coceeeeeceeccies 32
AFINITOR DISPERZ ................ 32
AFSTYLA ..o 67
AIMOVIG.....coeeceeeeeeeei, 74
AJOVY e 74
ak-poly-bac.........ccceveieiiiien. 79
AKYNZEO.......ooieiiieeecieeeienn 26
Ala-Cort....ccvveeeicieee e, 51
albendazole...........ccoceevevveeinennnee. 13
albuterol sulfate..........cccvveeeuveeenee 15
albuterol sulfateer..........ccuee..e.. 15
albuterol sulfate hfa.................... 15

alclometasone dipropionate..51, 52
~ = Mandates May Apply

¥ = Additional Limits May Apply
# = Drug specific info

ALDURAZYME.......ccoovrivnnene. 60
ALECENSA ..o 32
alendronate sodium.................... 60
alfuzosin hcl er ..., 66
ALINIA o 30
aliskiren fumarate............ccoceeee 29
allopurinol .........coceeviiieiieenen, 66
almotriptan malate...................... 74
DAY @O = | I 79
alogliptin benzoate...................... 23
alogliptin-metformin hcl ............. 23
alogliptin-pioglitazone................ 23
ALOMIDE.......c.cccovviviiieceee 79
ALORA ..o 63
alosetron el ........cocoveeieiinienee. 64
ALPHAGANP...cooiiiriins 79
ALPHANATE/NWF

COMPLEX/HUMAN........cccueu... 67
ALPHANINE SD.....ccccevvveeneen. 67
alprazolam.........ccccceevevevieesennnns 14
ALPROLIX ..o, 67
ALREX ..o 79
ALTABAX e, 52
ALTRENO......ccoviiirinireeee, 52
ALUNBRIG.......cccoeeieeeieeiiens 33
amantadine hcl ... 38
ambrisentan.........cccoceveeineeene. 45
amcinoNide........ccccovevenierienennnn, 52
AMETHIA .o, 47
AMETHIA LO....coiiiiiee 47
AMETHYST ..o, 47
amiloride NCl.......cccooeviiiiiniins 60
amiloride-hydrochlorothiazide... 60
aminocaproic acid...................... 71
amiodarone hcl .........c.ccoeevenns 15
AMITIZA oo 64
amitriptylinehcl ... 21
amlodipine besy-benazepril hcl.. 29
amlodipine besylate.................... 44
amlodipine besylate-valsartan....29
amlodipine-atorvastatin.............. 45
amlodipine-olmesartan............... 29
amlodipine-valsartan-hctz.......... 29
ammonium lactate.............c......... 52
AMOXAPINE.....cveeeeeeerereesre e 21
amoxicill-clarithro-lansopraz.....90
amoXiClliN.....cooveienieeeece 84

amoxicillin-pot clavulanate........ 84

95

amoxicillin-pot clavulanate er ....84

amphetamine-dextroamphet er ..... 3
amphetamine-
dextroamphetamine...........cc.cco...... 3
ampicillin.........ccocovvveviniece 84
ANADROL-50.......ccoerrreriennnn 13
anagrelidehcl ..........ccoeevvenenne 67
anastrozole.........ccovevvenerienennenn. 33
ANGELIQ....cocoviieieeereie e, 63
ANNOVERA ... 47
ANORO ELLIPTA ..o 15
antibiotic €ar .........cccocvvevenennenn. 82
ANZEMET ...coooviiiieieierenieeins 26
apap-caff-dihydrocodeine............. 9
APEXICON E.....cooevevrrvriireienens 52
APLENZIN ..o 21
apraclonidinehcl.............cco........ 79
aprepitant........ccceeeveeeereeiesieennnns 26
APRI ..o 47
APTIOM ..o 18
APTIVUS......coeeee e 40
ARANELLE.......cccooiiiiirine 47
ARANESP (ALBUMIN

FREE) ... 69
ARCALYST ..o, 6
ARIKAYCE.....ccooiiiniienirenene 6
aripiprazole........cccceveeieecenseene 39
armodafinil .........ccooeveeieieniiinins 3
ARMOUR THYROID.............. 90
ARNUITY ELLIPTA......ccc.... 15
ARYMOER.....cccoeiercrce, 9
ASCENIV ..o 83
aspirin-dipyridamoleer .............. 67
ATABEX EC....cooviiiiiree 77
atazanavir sulfate...........cc.cceeueee. 40
atenolol ..o 44
atenolol-chlorthalidone.............. 29
atomoxetine el ... 3
atorvastatin calcium............. 27,28
atoVaqUONE........eevirree e 30
atovaquone-proguanil hcl............ 31
ATRIPLA ..o 40
atropine sulfate..........c.ccoceeeruenne. 79
ATROVENT HFA.....ccoeeee 16
AUBAGIO.....cccocevverereieeene 84
AUGMENTIN ..o 84
AUSTEDO.......cccoievriirrneeeenns 85
AVIANE. ... 47



AVITA e 52
AVONEX PEN.....c.ccvvivrnrienne. 85
AVONEX PREFILLED............. 85
ANVAS @ I 64
AYVAKIT o 33
AZASAN ... 76
AZASITE. ..o 79
azathioprine.........cccoevvevenenene. 76
azathioprine sodium.................... 76
azelaicacid.......cccccevveveeneinennnns 52
azelastinehcl ... 78,79
AZELEX ..o, 52
azithromyCin........cccoeevveeiieecien, 72
VA © ] i E R 79
AZURETTE.....cccoeieieieieneens 47
bacitracin..........ccceeeveeveeveenn.. 52,79
bacitracin Zinc..........ccccceeeecveennen. 52
bacitracin-polymyxin b......... 52, 79
bacitra-neomycin-polymyxin-hc. 79
BACITRAYCIN PLUS.............. 52
baclofen.........cccccveveiiecciec 77
BAFIERTAM ....ccoooiiiiiiire 85
BALCOLTRA ... 47
balsalazide disodium.................. 65
BALVERSA ... 33
BALZIVA ..ot 47
BANZEL ..ooveeeeeecee 18
BAQSIMI ONE PACK ............. 23
BAQSIMI TWO PACK ........... 23
BARACLUDE.........cccevvrirnenne. 40
BAXDELA ... 64
BD AUTOSHIELD.........c......... 73
BD AUTOSHIELD DUO.......... 73
BD INSULIN SYR
ULTRAFINE .o 73
BD INSULIN SYRINGE.......... 73
BD INSULIN SYRINGE
MICROFINE.......ccooiiririnn. 73

BD INSULIN SYRINGE U/F.. 73
BD INSULIN SYRINGE
ULTRAFINE ... 73

BD PEN NEEDLE MINI U/F..73
BD PEN NEEDLE NANO

UIF e 73
BD PEN NEEDLE

ORIGINAL U/F.....ccoiirirenne. 73
BD PEN NEEDLE SHORT

UIF e 74

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info

BD SAFETYGLIDE

INSULIN SYRINGE................ 74
BD SAFETY-LOK INSULIN
SYRINGE.....ccoooeiiveeeceeeee 74
BELBUCA. ... 9
BELSOMRA ... 71
benazepril hcl ..., 29
benazepril-hydrochlorothiazide..29
BENEFIX ..o 67
BENLYSTA ..o 76
BENZEPRO.........ccoovnvrinieenns 52
BENZEPRO FOAMING

CLOTHS....co i 52
BENZEPRO SHORT

CONTACT ..ot 52
benznidazole...........ccccccevveiennns 13
benzonatate............ccoceveriiiinnnnns 50
benzoyl peroxide-erythromycin...52
benzphetamine hcl ......................... 3
benztropine mesylate................... 38
BEPREVE ... 79
BERINERT ......cccoeieiivieeeeee 67
BESIVANCE........ccoceienirenn. 79
betamethasone dipropionate.......52
betamethasone dipropionate

=10 [0 [ RRURRR 52
betamethasone valerate.............. 52
BETASERON........cccoviiiiiiens 85
betaxolol hel ..........ccooeeienne 44,79
bethanechol chloride................... 92
BETHKIS......cco e 6
BETIMOL ..o 79
BETOPTIC-S......cooveeeeeeieienn 79
bexarotene........ccocoveviviiiiennn 33
BEYAZ ..o 47
bicalutamide.........ccccovvrininienne. 33
2 1 ] 45
BIKTARVY .o 40
DIMatoprost.......cccoovveeeveeieniennns 79
BIONECT .....ocvviviririnns 52, 53
bisoprolol fumarate.................... 44
bisoprolol-hydrochlorothiazide.. 29
BIVIGAM ....ocviiieeeseseeeins 83
BLEPHAMIDE........ccocovirinnn. 79
BLEPHAMIDE SO.P................ 79
bosentan.........ccoooveieieience 45
BOSULIF.....c.ooiiieeeeeeeeeee 33
[21@ 1 @) G 78
Ppwash.....cccoviieiieee 53
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BRAFTOVI ..o 33

BREO ELLIPTA. ... 16
BRILINTA ..o 67
brimonidinetartrate.................... 79
BRIVIACT ... 18
BROMFED DM.......ccccocevevienene. 51
bromfenac sodium (once-daily).. 79
bromocriptine mesylate............... 38
BROVANA ... 16
BRUKINSA ... 33
budesonide..........cccccooeenuennen. 16, 78
budesonideer.........cccoevveiinnnnnne. 50
bumetanide...........cccoceverinninnnne 60
BUNAVAIL ..o 9
BUPAP.....ooiieeeee 9
BUPHENYL ..cccoveiieececeee 60
buprenorphine..........cccccoevivenennne 9
buprenorphine hcl ..............cc.c...... 9
buprenor phine hcl-naloxone hcl ... 9
bupropion hcl ... 21
bupropion hcl er (smoking det)...85
bupropion hcl er (Sr)...ccccceeeveeneene 21
bupropion hcl er (XI).....ccccveniee. 21
buspirone hcl .........ccccovecveveennee. 14
butal bital-acetaminophen............. 9
butal bital-apap-caff-cod............. 10
butal bital-apap-caffeine............... 9
butalbital-asa-caff-codeine......... 10
butalbital-asa-caffeine.................. 9
butalbital-aspirin-caffeine............ 9
butorphanal tartrate................... 10
BYSTOLIC......oooeieieieieieeine 44
cabergoline.........ccooveevveenennnnne 61
CABLIVI ..o 67
CABOMETY X ..cvivievieiiiriesreennn 33
calcipotriene.......cccooveeevveneeennnne. 53
calcipotriene-betameth diprop....53
calcitonin (salmon).........cccceeeees 61
CALCITRENE........ceeveereennne. 53
(o= Lol { f o] IR 53, 61
calcium acetate (phos binder).....65
CALQUENCE........ccocevinrrinnn. 33
CAMILA ..o 47
CAMRESE..........ccocoiiiiiiienn 48
CAMRESE LO.......ccocvvvrrrnenne. 48
candesartan cilexetil ................... 29
candesartan cilexetil-hctz........... 29
capecitabine.........cccocvveeivenenne 33
CAPEX ... 53



CAPLYTA ..o 39
CAPRELSA ... 33
CaPLOPril..cccveeeeiieciiececeecs 29
captopril-hydrochlorothiazide.... 29
CARBAGLU......coevvverree 61
carbamazepine.........ccccoevenennens 18
carbamazepineer ..........ccccuennnen. 18
carbidopa........cccevenereneseneniens 38
carbidopa-levodopa.................... 38
carbidopa-levodopa er ................ 38
car bidopa-levodopa-entacapone 38
CARIMUNE NF.....ccccoeveieeenene 83
Carisoprodol ........ccccvveeeeeieeinnnns 77
carisoprodol-aspirin-codeine..... 78
carteolol hel.......cooveviieiicne 79
CARTIA XT oo 44
carvedilol ..., 44
carvedilol phosphateer .............. 44
CAVERJECT .....cooeveeeieeen 45
CAYSTON....cooeeeeiece e 30
CEfaClOr .....coovvieiieeee 47
cefaclor e ... 46
cefadroXil.......ccooeeeveeieniniiens 47
cefdinir ..o 47
cefditoren pivoxil .........ccecveneee. 47
CEfiXIMB....coiiiii e, 47
cefpodoxime proxetil ................... 47
Cefprozl......coovvveieeeeeeee 47
cefuroxime axetil ........c.ccoveeeuenen. 47
CEleCoXiD....cvvveiiiee 6
CELONTIN .coeeieeeveeeeieeieene, 18
cephalexin........ccceeveeeeseeneeeene 47
CEQUA ... 79
CERDELGA ..ot 69
CEREZYME......ccoviviiienieienns 69
CETROTIDE.......ccooiiiririeriene 61
cevimelinehcl ... 77
CHANTIX oo 85
CHANTIX CONTINUING
MONTH PAK ..o 85
CHANTIX STARTING

MONTH PAK ...oooiiiieieeiee 85
CHEMET ..o 26
cheratussinac.........c.ccocevevrennenne. 51
chlordiazepoxide hel ................... 14
chlordiazepoxide-amitriptyline...85
chlordiazepoxide-clidinium........ 90
chlorhexidine gluconate.............. 77
chloroquine phosphate................ 31

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info

chlorpromazine hcl...................... 39
chlorthalidone..........cccccovceeveenne 60
chlorzoxazone..........cccceeevueennee. 78
CHOLBAM ..., 65
chorionic gonadotropin.............. 61
CICIOPITOX .. 53
ciclopirox olamine............cco...... 53
cilostazol .......cccooevevveceenieecee 67
CILOXAN ..ot 80
CIMDUO. ..., 41
Cimetiding.......coceveeeeveeeee 90
cimetidine hcl.......cccccoevvvieieenne 90
CIMZIA ..o 65
CIMZIA PREFILLED................ 65
CIMZIA STARTERKIT............ 65
cinacalcet hcl ........cccoevvecivenennee. 61
CINQAIR. ..o 16
CINRYZE......ccoiiiiiieeeeeene 67
CIPROHC......ccooi v 82
CIPRODEX .....ccocoveveeeeeeenee 82
ciprofloxacin hdl ............. 64, 80, 82
citalopram hydrobromide........... 21
CLARAVIS......coeeeerreee, 53
clarithromycin........cccccevvecennenne. 73
clarithromyciner.........cccoeeuenee. 73
clemastine fumarate.................... 27
CLENPIQ..ccooieeeeecece e 72
CLEOCIN ..o 92
CLIMARA PRO.....cccccvvrrrrnen. 63
CLINDACIN-P.....ccoceiiririniinnns 53
clindamycin hcl ... 30
clindamycin palmitate hcl ........... 30
clindamycin phos-benzoyl perox.53
clindamycin phosphate......... 53, 92
clindamycin-tretinoin.................. 53
CLINDESSE.........cccooviiiininiinnns 92
clobazam........cccocevvnieniniiie 18
clobetasol propionate................. 53
clobetasol propionatee............... 53
clobetasol propionate emulsion..53
clocortolone pivalate.................. 53
clomiphenecitrate..........c............ 61
clomipraminehcl...........c............ 21
clonazepam.........cccccevvveveieennene, 18
clonidinehcl........cccccoeeiiinnnene 29
clonidinehcl er........ccoooveviriene. 3
clopidogrel bisulfate................... 67
clorazepate dipotassium............. 14
clotrimazole.........ccooeverinnenne. 77
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clotrimazol e-betamethasone....... 53
clozapine........cccoooeveneiinienennnn 39
COAGADEX ..o 67
COARTEM ... 31
codeine sulfate........ccoceveeeeveeeenns 10
coditusSin ac........cceveeeeuveeecvveenne 51
coditussindac.........ccccceevvereeenneee. 51
coenzyme gl0......ccooveveeivereenieenne. 6
COICNICINE......ccveeeeerieee e, 66
colchicine-probenecid................. 66
colesevelamhcl.........cccccvveenneee. 28
colestipol NCl.......cccoovviviiicenns 28
COMBIGAN......coeeecieeeieeen. 80
COMBIPATCH.....oooevvveeeeee 63
COMBIVENT RESPIMAT.....16
COMETRIQ (60 MG DAILY

DOSE) ..o 33
COMPLERA. ... 41
CONDYLOX ...cooieiiiieeiieeeeeeene 54
CONSLUIOSE.......vveeeveeecteee e 72
CONTRAVE......ccoooiieeieeeeeee 3
COPAXONE......cccccevreeireiriens 85
COPIKTRA. ... 33
CORDRAN.......oooeveeeeee e, 54
CORIFACT ..o 67
CORLANOR......ccoveeceeeerieee 45
cortisone acetate............ccceee.nn.ee. 50
CORTISPORIN........ccoveeeveeeenren. 54
CORTISPORIN-TC........ccuvenee. 82
COSENTY X .ot 54

COSENTY X (300 MG DOSE)...54
COSENTY X SENSOREADY

(1001 1) F 54
COSENTY X SENSOREADY

PEN ..o 54
COTELLIC.....coeeieieie 33
CREON. ..ot 59
CRESEMBA ... 27
CRINONE.........cooviieeiirienienens 92
CRIXIVAN ..o 41
cromolyn sodium............. 16, 65, 80
CROTAN. ..ot 54
CRYSELLE-28.......cccocvvvrennne. 48
CRYSVITA ..o 61
CUTAQUIG......ccooeeereeeieeenn 83
CUVITRU....ocviiririeeieiesieins 83
CVSNICOLINE.....coveeerrieeieeee e 85
cvs nicotine polacrilex................ 85

cvs omeprazole-sod bicarbonate 90



cyanocobalamin..........cccceeeveenen. 69
CYCLAFEM 1/35......cccveveee 48
CYCLAFEM 7/7[7 .....ccuveuenn. 48
cyclobenzaprine hcl .................... 78
cyclopentolate hcl ....................... 80
cyclophosphamide...........c.ccceuee. 33
CYCIOSEriNe.....ccvveveeece e 32
CYCLOSET ..coevvveveeeereeeene, 23
CYClOSPOIiNE......ceevveecieeiieeieen, 76
cyclosporine modified................. 76
cyproheptadine hdl ...................... 27
CYSTADANE......cccveirircnne. 61
CYSTAGON......cccoiererreieeienn 66
CYSTARAN ..o 80
CYTOGAM ..o 83
dalfampridineer........cccceeveenene. 85
DALIRESP......cccccoviiireirrie, 16
danazol .........ccccocveveeveeieseeeenn, 13
dantrolene sodium.............c...... 78
dapsone.......ccccceveeneecieeeenns 30, 54
darifenacin hydrobromideer ......92
DAURISMO.....cccoovviriririeene 33
DAYTRANA ... 3
DAYVIGO.....ccoooumiriiirieieniene 71
deferasiroX....ccoonnennieninnennnns 26
deferasirox granules................... 26
DELESTROGEN........ccccevvrenne. 63
DELSTRIGO.....ccoceviiriiriene 41
demeclocycline hdl ...................... 89
DEMSER......cccooiiiiinineninens 29
DENAVIR. ..o 54
DESCOVY ..o 41
desipramine hcl .........cccccoveeenen. 21
desloratadine..........ccocceeerernenene. 27
desmopressin ace spray refrig.... 61
desmopressin acetate.................. 61
desonide........ccooovreiiiienieieenns 54
desoximetasone............cceeeeeeneen 54
desvenlafaxine er ........cccceeueenne. 21
desvenlafaxine succinateer ........ 21
dexamethasone..........cccceveeeeennen. 50
dexamethasone sodium

phosphate..........cccocceveeivieienne. 80
DEXILANT .o 90
dexmethylphenidate hcl ................. 3
dexmethylphenidate hcl er ............ 3
dextroamphetamine sulfate....... 3,4
dextroamphetamine sulfateer ....... 3
DIACOMIT ..o 18

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info

DIASTAT ACUDIAL................. 18
DIASTAT PEDIATRIC............. 18
diazepam.........ccccceeviveiieennn. 14,18
diazoxide........cccooeevvrieereerinieenne 23
diclofenac potassium.................... 6
diclofenac sodium............. 6, 54, 80
diclofenac sodiumer ..................... 6
diclofenac-misoprostol ................. 6
dicloxacillin sodium.................... 84
dicyclominehcl ........ccccvvninnenee. 90
didanosine.........cccoccvevieiiieeninne, 41
diethylpropion hcl .............cccccee.. 4
DIFFERIN......cooeiiiiieeceeee 54
DIFICID ..o 73
diflorasone diacetate.................. 54
diflunisal ........ccccooeveieieeece 9
(0o 0) (] o PSR 45
dihydroergotamine mesylate.......74
DILANTIN oo, 18
DILATRATE-SR.....cccveveienen 14
diltiazemhcl..........ccooevvviiienne 45
diltiazemhcl er ..................... 44, 45
diltiazem hcl er beads................. 44
diltiazem hcl er coated beads......44
HEXE e, 45
DIPENTUM ....cooviiiiiiiere 65
diphenhydramine hcl ................... 27
diphenoxylate-atropine............... 25
dipyridamole..........ccccceevveiiieenenne 67
disopyramide phosphate............. 15
disulfiram.......cccoooervenieneninien 85
DIURIL ..oveiiiisieeeie e 60
divalproex sodium...........ccccceenue. 19
divalproex sodiumer .................. 19
DIVIGEL .....oovveieieieece e 63
dofetilide.........cooovrercenieiiiiee, 15
[DION @I L 79
donepezil hel ........ccovecvvveien, 85
DOPTELET ..o 69
dorzolamide hcl .........cccoevevienens 80
dorzolamide hcl-timolol mal ....... 80
DOVATO ..ot 41
doxazosin mesylate..................... 29
doxepinhcl .......cccccevveienene 21,54
doxercalciferol ........ccccceeveeenne 61
doxycycling.......ccccevveveceeiieennnn, 54
doxycycline hyclate..................... 89
doxycycline monohydrate........... 89
DRIZALMA SPRINKLE........... 21
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dronabinol ..........ccoeeveiiiiinniene 26
drospiren-eth estrad-levomefol ...48
drospirenone-ethinyl estradiol ....48

(D] 2{0) 4 - 69
DRYSOL ..o, 54
DUAVEE......cooooiiieeeeieeee 63
duloxetinehcl ..........cocovvveeeecinnennn. 21
DUOPA ... 38
DUPIXENT .....ocoevieeviieecnen, 54, 55
dutasteride.......ooovveeeeevcveneeennee, 66
dutasteride-tamsulosin hcl .......... 66
DUTOPROL ....ccocvieeeee e 29
DYANAVEL XR..coocoeoeeviieee. 4
DYSPORT ....ooeiceeeeeeee e 78
E.E.S. 400.......cccciviiiiiieeiiee, 73
econazole nitrate.........cccceeeenneen.. 55
EDEX oo 45
€0-SPAZ.......erieeiee e 90
EDURANT ..o 41
EfAVITENZ. ..., 41

efavirenz-emtricitab-tenofovir .... 41
efavirenz-lamivudine-tenofovir ...41

EFFER-K .....ooviieeeeee e 75
ELAPRASE......coooiiiiieieicie 61
ELELYSO...cooiiviiiieieeiece 69
ELESTRIN ..o 64
ELETONE......ccccoviiiieveieeienne 55
eletriptan hydrobromide............. 74
ELIQUIS ... 17
ELIXOPHYLLIN.....coeviriee. 16
ELLA e 48
ELMIRON.......coovririeieienienieins 66
ELOCTATE. ..., 67
ELURYNG......ccooeiiiiireren, 48
EMCYT ..o, 33
EMEND......ccooiiriiieieee 26
EMFLAZA ..o 50
EMGALITY oo 74
EMGALITY (300 MG DOSE).74
EMSAM ..o 21
emtricitabing.........cccoceevveeeeieenne. 41
emtricitabine-tenofovir df........... 41
EMTRIVA ..o, 41
EMVERM ......ccoooiiiiiiiincs 13
enalapril maleate..........c..ccc...... 29
enalapril-hydrochlorothiazide.... 29
ENBREL ..o 6,7
ENBREL MINI ....ccccoovviiiiiine 6
ENBREL SURECLICK................. 7



ENDARI ..o 69
ENDOMETRIN.....c.ccceevverrenene 92
enoxaparin sodium............cce..e.. 17
ENPRESSE-28..........cccovevevenene 48
EeNtacCaPONE. .......cceerreeeiiieeiiieeens 38
ENEECAVIT ....eveeeeeeee e 41
ENTRESTO....ccoeiiiiiiceeee 46
ENTYVIO..ceeeece, 65
ENUIOSE. ..o 65
EPCLUSA ..., 41
EPIDIOLEX ....ccooviiiieeieieeiene, 19
epinastinehcl ..., 80
epinephrine.........cccceveviecieenen, 93
] S 77
EPITOL ..coovvieeeeeee e 19
EPIVIRHBV ..o 41
eplerenone........ccccceevveevieccieenen, 29
EPOGEN.....cccooeiiieircecre 70
epoprostenol sodium................... 46
€Q NICOLINE......coererieieieie e 85
eg nicotine polacrilex.................. 85
egnicotinestep 3.......ccceveeveenenne 85
egl nicotine polacrilex................ 85
EQUETRO......ccecvvireirreeee 39
ergocalciferol .........coevveeviennnns 93
ergoloid mesylates.........c..cc....... 86
ERGOMAR......ccoivivieeieeene 74
ergotamine-caffeine................... 74
ERIVEDGE..........ccooviviiriennne 33
erlotinib hel ... 33
ERRIN ..o 48
ERTACZO....cooieieieserei 55
BIY e 95
ERYPED 200.......ccccocenvririennnn 73
ERY-TAB...ccooeierceeeeee 73
ERYTHROCIN STEARATE..... 73
erythromycin..........ccccceeeenene 55, 80
erythromycin base............cc........ 73
erythromycin ethylsuccinate....... 73
erythromycin stearate................. 73
ESBRIET .....ccoveveeieseeeeeeieenes 89
escitalopram oxalate................... 22
ESGIC....oovvieeeere e 9
esomeprazole magnesium........... 90
ESPEROCT ......ccoovievveeeeieene 67
estazolam..........ccocevvrieneneninnnn, 71
estradiol .........coceveeeiiiiieeens 64, 92
estradiol-norethindrone acet...... 64
ESTRING. ... 92

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info

ESTROGEL ........ccooeevceeeceee 64
ESTROSTEPFE.......ccocevvvenee. 48
eszopiclone........ccocevevecieciecie, 71
ethacrynic acid.........cccoeevenenene 60
ethambutol hel .........cccoveveeenneeen. 32
ethOSUXIMIDE. ......ccovveveeeeeeeieeeee 19
ethynodiol diac-eth estradial...... 48
€todolac........ocoveveiviiiieeeeeee e 7
etodolac €r......ccoeeeeeveeeeiciieee e, 7
etonogestrel-ethinyl estradiol ..... 48
etoposide.......coceeveevireiie e, 33
EUCRISA ..., 55
BEUFLEXXA ..o 78
EVAMIST ..oooiie e 64
EVENITY oo, 61
everolimuS........ccoveeeeeiieeeee 34,76
EVOTAZ ... 41
EVZIO.. e, 26
EXELDERM........ccoovvviieecee 55
EXEMESLANE. ....vvvvveeeeeeeveeeeeveveeeeeens 34
EXONDYSS51.....cccoeeiiieeeiee 78
(574 (] ] o= 28
ezetimibe-simvastatin.................. 28
FABIOR.......cooveeiee e 55
FABRAZYME........ccooovereenenn. 61
famCiClOVIT .....ccveeeceecceec e 41
famotiding........coocveevcvveeenns 90, 91
FARXIGA ... 23
FARYDAK ...coooiieieeeee e, 34
FASENRA ... 16
FASENRA PEN.........ccoceevveeeee 16
FAYOSIM....ccoooevvieeeeeeceeeen, 48
febuxostat.........ccoceveeveveeeiiiiiiene, 66
felbamate..........cccceeeeeeeeicrieecne, 19
felodipineer......ccoooeieneincnnne. 45
FEMRING........cooe e, 92
fenofibrate.........ccoocveevecvveeeicnnennn. 28
fenofibrate micronized................ 28
fenofibric acid...........ccoceeevennen.n. 28
fenoprofen calcium...........c.c........ 7
fentanyl ..., 10
fentanyl citrate..........cccccevuvenennee. 10
FERRALET 90......ccooeeviveerriens 70
FERRIPROX ......ccooveiiieevrieeee 26
FINACEA ... 55
finasteride.....couvveceeeccieecceeece 66
FINTEPLA ... 19
FIRDAPSE........coccoieeecieeciees 32
FIRST-LANSOPRAZOLE......... 91
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FIRST-OMEPRAZOLE............. 91
FIRVANQ. ..o 31
FLAREX ..ot 80
flavoxate el .........ccccoveveveeieennne 92
FLEBOGAMMA DIF................ 83
flecainide acetate.............cc....... 15
FLOLAN .ot 46
FLOVENT DISKUS................. 16
FLOVENT HFA.....ccoeiie. 16
fluconazole..........cccoovevvrceeieennene. 27
flucytosine.........cccoeeeevveveeciecienns 27
fludrocortisone acetate............... 50
flunisolide.........cccveveeviviiicinns 78
fluocinolone acetonide.......... 55, 82
fluocinolone acetonide body....... 55
fluocinolone acetonide scalp...... 55
fluocinonide...........ccccoveveeiieennen. 55
fluorometholone............ccccvee..... 80
FLUOROPLEX ....ccccevveririrnne 55
fluorouracil ........ccccceeeeevvecrenne. 55
fluoxetine hcl ..........ccooeeeeiieenn, 22
fluoxetine hel (pmdd).................. 86
fluphenazine hcl ............ccccoe... 39
flurandrenaolide..........cccccevueneee. 55
flurazepamhcl........c.cceevienee 71
flurbiprofen........ccoceveveiceieenn, 7
flurbiprofen sodium.................... 80
flutamide........cccoevveeeececeee, 34
fluticasone propionate.......... 55, 78
fluticasone-salmeteral.................. 16
fluvastatin sodium...............c....... 28
fluvastatin sodiumer ................... 28
fluvoxamine maleate................... 22
FML o 80
FML FORTE ..o 80
folicacid.....cccccevveceieeceee e, 70
FOLLISTIM AQ...cccovvrereeienens 61
fondaparinux sodium.................. 17
FORTEO......ccoieeieieienieseeeenns 61
fosamprenavir calcium............... 41
fosinopril sodium...........cccc.c....... 29
fosinopril sodium-hctz................ 29
FRAGMIN ..ot 18
FRESHKOTE........cooviiririenenn. 80
frovatriptan succinate................. 74
FULPHILA ..o 70
furosemide.......ccoceeeveeneninnenne 60
FUSION PLUS.........cceiiiiiine 70
FUZEON......ccooviiiieeeece 41



FYCOMPA ..o 19
gabapentin.........cccooeveririninnnn 19
GALAFOLD.....ccoovveiirerienns 61
galantamine hydrobromide......... 86
galantamine hydrobromideer .... 86
GALZIN ..o, 75
GAMMAGARD.......cceveirrirenns 83
GAMMAGARD S/D LESS

[GA ..o 83
GAMMAKED.......ccoovevereienen, 83
GAMMAPLEX .....ccoviiiiinenn 83
GAMUNEX-C.....cocoveveieirerrenns 83
gatifloxacin.........cccceeeveveecieennen. 80
GATTEX .o, 65
GAVILYTE-C...ccovvvvriveeee 72
GAVILYTE-G....ccoovevveeveeene 72
GELCLAIR ..ot 77
GELNIQUE.......cccoeveeereee 92
gemfibrozl ..o 28
GENERESSFE.......cccccoveveneee. 48
generlac......ccoceeveeccieeiiesieein, 65
GENTAK ..ot 80
gentamicin sulfate................. 55, 80
GENVOYA ... 41
GIANVI .o 48
GILENYA ..o 86
GILOTRIF.....ccoeeeiescceeie 34
GIVLAARI ..ot 67
GLEOSTINE.....ccccoovvviirrniennnn. 34
glimepiride......cccccevveverveciennnnn 23
glipizide.......ccccovveveiieeirceee, 23
glipizideer......cccooevveceneeieeen, 23
glipizde Xl ......cccovveiniineenn, 23
glipizidde-metformin hcl ............... 23
GLUCAGEN HYPOKIT ......... 23
glucagon emergency............. 23,24
glyburide........ccoooevvnieiiiinee 24
glyburide micronized.................. 24
glyburide-metformin................... 24
glycopyrrolate..........ccccovevuereenene 91
GLYXAMBI ....covivveiiceeeeenes 24
gnp nicotine Mini..........ccccuveueenee. 86
gnp nicotine polacrilex............... 86
GOLYTELY oo 72
GONAL-F....oooiieeeeeeeeeeee 61
GONAL-FRFF......cccoeiiiiriene 61
granisetron hel ... 26
GRANIX ..o 70
GRASTEK .....oioeeeeeeece e 5

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info

griseofulvin microsize................. 27
griseofulvin ultramicrosize......... 27
guaiatusSIiN aC.......ccceeveeeruveeruennnns 51
guaifenesin ac.........coceeevenvereene. 51
guaifenesindac...........cccccvveruennne. 51
guaifenesin-codeine.................... 51
guanfacine hcl .........c.cccoeveeenneee 29
guanfacine hcl er ........cccocverenene 4
guanidine hcl .........ccccoovevivenenne 32
GYNAZOLE-L....ccovvvererennee, 92
HAEGARDA ..o, 67
halcinonide..........ccccoeevveciennenne. 56
halobetasol propionate............... 56
HALOG.......cccoeeeeecececeee 56
haloperidol ...........cccevvvviiiieniennee. 39
haloperidol lactate...................... 39
HARVONI ....cocoviiieieeecie 41
HEMLIBRA ... 67
HEMOFIL M. 68
heparin sodium (porcine)............ 18
HETLIOZ ..., 71
HIZENTRA ..o 83
hmnicoting.........ccccoveriiienennne 86
hm nicotine polacrilex................ 86
HORIZANT ..o 86
HUMALOG......ccoeiiireiinens 24
HUMALOG KWIKPEN.......... 24
HUMALOG MI1X 50/50........... 24
HUMALOG MIX 50/50
KWIKPEN....ccooiiiee 24
HUMALOG MIX 75/25........... 24
HUMALOG MIX 75/25
KWIKPEN....cooiiieereie e 24
HUMATE-P.....ccoooiiiriiiriens 68
HUMIRA ..ot 7
HUMIRA PEDIATRIC

CROHNS START ..o, 7
HUMIRA PEN.......ccoiiiiiiiiine 7
HUMIRA PEN-CD/UC/HS
STARTER.....coooiiieee e 7
HUMIRA PEN-PS/UV/ADOL
HSSTART ..o 7
HUMULIN 70/30.....ccccceevurruenne 24
HUMULIN N, 24
HUMULINR ..o 24
HUMULIN R U-500
(CONCENTRATED).....ccccn.... 24
HYCAMTIN ...cooviiiiiiieeeene 34
hydralazine hcl ............cccceennee. 29
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hydrochlorothiazide.................... 60
hydrocod polst-cpm polst er ....... 51
hydrocodone-acetaminophen......10
hydrocodone-homatropine.......... 51
hydrocodone-ibuprofen............... 10
hydrocortisone................ 13, 50, 56
hydrocortisone butyr lipo base... 56
hydrocortisone butyrate.............. 56
hydrocortisone valerate.............. 56
hydrocortisone-acetic acid......... 82
hydromet.........cccooevevveiieiieeie, 51
hydromorphone hl ..................... 10
hydromorphone hcl er ................. 10
hydroxychloroquine sulfate......... 31
hydroxyurea.........cccoveveeiveennen. 34
hydroxyzine hl .........cccooeieienee. 14
hydroxyzine pamoate.................. 14
hyoscyamine sulfate.................... 91
hyoscyamine sulfate er ................ 91
HYQVIA ..o 83
HYSINGLA ER.....cceevvvrvrenene 10
ibandronate sodium.................... 61
IBRANCE........ccoeieierierieinnns 34
IBRANCE ..ot 34
ibuprofen.........cocvoeiieiiiiie 7
icatibant acetate............cccovenee. 68
ICLUSIG.....coeiteeeeeeee 34
IDELVION.....coeiiiirienirierieie, 68
IDHIFA ..o 34
ILEVRO.....coiiiiiivec e 80
ILUMYA .o 56
imatinib mesylate............cccceeuu... 34
IMBRUVICA ... 34
imipramine el .........ccccceeeeveennnn, 22
imipramine pamoate................... 22
IMIQUIMOd.......coveereeeeeeee e 56
IMIQUIMOd PUMP....cveeeirierieennne 56
IMPAVIDO.......ccooviiiririeen, 31
INBRIJA ..o 38
INCRELEX .....cccooviiiirieiiniein 61
indapamide.........cccoceeverirreennene 60
INDOCIN ... 7
indomethacin..........ccccoeeiininnnenne 7
indomethacin er.........ccoceveeeeeenens 7
INFLECTRA ..o 65
INGREZZA ... 86
INLYTA e 34
INNOPRAN XL ..ooveiiiivieniiriene 44
INQOV I ..ot 34



INREBIC......cceeeeeeiiee e 34
INTEGRA F....oooeeeeeeee e, 70
INTEGRA PLUS..........ccoveeevene 70
INTELENCE.......coooiieeeeee. 41
INTRAROSA ... 93
INTRON A ..o 34
INVELTYS.... oo 80
INVIRASE ..o 41
[OPIDINE.....c..ooieiiiie e 80
ipratropium bromide............. 16, 78
ipratropium-albuteral.................. 16
irbesartan.........ccoceeeeeeceeeeeeecneennn. 29
Irbesartan-hydrochlorothiazide.. 29
IRESSA ... 34
IROSPAN 24/6.......cccccovveeirennne. 70
ISENTRESS.......ccccevvrnee. 41, 42
ISENTRESSHD.....c.ccvrenn. 41
ISONIAZIA.......oeeeeeeeeieeeeeeeee e 32
ISORDIL TITRADOSE............. 14
isosorbide dinitrate..................... 14
isosorbide mononitrate............... 14
isosorbide mononitrateer ........... 14
ISradiping........cccevveeeceevie e, 45
ISTURISA ... 61
itraconazole...........cccecuveeieivveenenns 27
IVErMECHiN.....veeecee e 13
IXINITY o 68
JADENU SPRINKLE................. 26
JAKAF ..o, 34
JANTOVEN........ccoveeeeeeceeeee, 18
JANUMET ..o, 24
JANUMET XR...ovovveriieecieeee, 24
JANUVIA ..o 24
JARDIANCE......ccocovvvieeree 24
JATENZO.....cvieeeeeeeeeee, 13
JINTELI ..o, 64
TV e, 68
JOLESSA.....coieeeeceeeeeee e 48
JULUCA. ..., 42
JUNEL 1.5/30....cccccciieirirecrennne 48
JUNEL 1/20.....cccoieiieeeeieeennenn. 48
JUNEL FE 1.5/30....cccccccvveeunenne 48
JUNEL FE 1/20.......ccceecvveenne. 48
JUXTAPID....coeveceeeee e 28
JYNARQUE.......ccooieeiieienn, 61
KADIAN ... 11
KALETRA ..o 42
KALYDECO.......cccccecveeeevieenen. 89
KANUMA ..., 61

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info

KARIVA ..o 48
KELNOR 1/35.....ccccoeveevereenee 48
KELNOR 1/50......cccccvveniriennenne 48
KERALYT ..o 56
ketoconazole..........ccccceveenene 27,56
ketoprofen.........ccoevevenenienieienn, 7
ketoprofen er .........cccccevveeveeccieenne, 7
ketorolac tromethamine.......... 7,80
KEVEYIS....coooiiieeeeeee, 60
KEVZARA ..., 7
KINERET ....cooieiieieeeeeeeeene, 7
KIONEX ..o 76
KLOR-CON......cooovrerirrienieienns 75
KLOR-CON 10.......cccoveveeernens 75
KLOR-CON M10.......ccccevvrrnens 75
KLOR-CON M15......ccccevvereee 75
KLOR-CON M20.......ccccevvrenene 75
KOATE-DVI...cooeveiececvceee 68
KOGENATEFS.....cccccoviiivieene 68
KORLYM ...cooieieece e 24
KOSELUGO.......ccceoerrrriirienns 34
KOVALTRY oo 68
KRINTAFEL ..o 32
KRISTALOSE.......ccoooviririen 72
KRYSTEXXA ..o 66
KUVAN ..o 61
labetalol hel.......ccoveveveeiiiiiens 44
LACRISERT ....ccovviriiiiienien 80
lactulose.......cccevviieieeieee, 72
lamivudine........ccccoovevinininenne 42
lamivudine-zidovudine................ 42
[amOtriging......cccvevveveeseeie e 19
lamotrigine er .......ccocceveeiinneennnns 19
lamotrigine starter kit-blue......... 19
lamotrigine starter kit-green....... 19
lamotrigine starter kit-orange.... 19
VAN NN[©),Q | N P 45
lansoprazole.........ccccccevveveeeeennnns 91
lanthanum carbonate.................. 65
LANTUS....cooieeeeee 24
LANTUSSOLOSTAR............. 24
lapatinib ditosylate..................... 34
LASTACAFT .o 80
latanoprost..........ccccevveveeeeesieennn. 80
LATUDA ... 39
leflunomide.........ccceoeviiiiiiennne 8
LENVIMA (10 MG DAILY

DOSE) ..ot 34
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LENVIMA (12 MG DAILY

DOSE) ..o 35
LENVIMA (14 MG DAILY
DOSE) ..o 35
LENVIMA (18 MG DAILY
DOSE) ..o 35
LENVIMA (20 MG DAILY
DOSE) ..o 35
LENVIMA (24 MG DAILY
DOSE) ..o 35
LENVIMA (4 MG DAILY

DOSE) ..o 35
LENVIMA (8 MG DAILY

DOSE) ..o 35
LESSINA ..., 48
[etrozole.......ccooevveeeveciieeeeeeen, 35
leucovorin calcium...................... 35
LEUKERAN.....coco v 35
leuprolide acetate....................... 35
levalbuterol hcl.........cccceeeveeenneeen. 16
levalbuterol tartrate.................... 16
levetiracetam........cocceeeeceeeee e, 19
levetiracetamer..........cocveeeeenneee. 19
levobunolol hel...........occeveveeeeee. 80
levocarnitinB........ccoceeeeecveeeeeennee, 62
levofloxacin........cccccveeeeenneee. 64, 80
LEVORA 0.15/30 (28)............... 48
levothyroxine sodium.................. 90
LEVOXYL oo 90
LEXIVA ..o 42
[IdOCAINE. ...t 56
lidocainehcl.........ccoeeeevveeeveennee. 77
lidocaine pain relief.................... 56
lidocaine-prilocaine.................... 56
lidocaine-tetracaine.................... 56
[iNdan€......ccccoevevevceeeceec e, 56
[NEZOlId......ccveeeicceee e, 31
LINZESS......cooeeeeeeeee e, 65
liothyronine sodium.................... 90
T1S Tglo] o o | IS 29
lisinopril-hydrochlorothiazide.... 29
[IthIUM. e, 39
lithium carbonate............ccc.cc...... 39
lithium carbonateer................... 39
[-methylfolate.........cccocevvrnnnne. 59
LOLOESTRINFE......c.ceuuu... 48
LOESTRIN 1.5/30 (21).............. 48
LOESTRIN 1/20 (21).....ccecvenne. 48
LOESTRIN FE 1.5/30................ 48



LOESTRIN FE 1/20................... 48
LOKELMA ..o 76
LOMAIRA ... 4
LONSUREF......ccccevreieeeerieen 35
loperamide hcl ..........ccccveeieenes 26
lopinavir-ritonavir ..........c.c.cee.... 42
lorazepam........ccccocvvceeieeccieennen, 14
LORAZEPAM INTENSOL ....... 14
LORBRENA .......cccoiiivenieiienns 35
losartan potassium............c.c....... 29
losartan potassium-hctz.............. 29
LOSEASONIQUE..........ceeueeee. 48
LOTEMAX ..ot 80
loteprednol etabonate................. 80
lovastatin........ccoceeevvieienieneenne 28
LOW-OGESTREL ........cccveneee. 48
loxapine succinate.............c......... 39
LUCEMYRA ..., 86
luliconazole..........cccoevrenvennnne. 56
LUMIGAN. ..o, 80
LUMIZYME......ccooiiviiiiiieinns 62
LUTERA ..o 48
LYNPARZA ... 35
LYSODREN.......cccoceiirieriiniennns 35
MACRODANTIN .....ccevvrernne 31
mafenide acetate............ccocevuennene 56
malathion.........ccccceevreeieeniennne 56
maprotiline hcl..........ccoeevveennee. 22
MAR-COF CG

EXPECTORANT ...cooviirinieine 51
MARNATAL-F...ccooviirriieinns 77
MARPLAN .....ccooiiininiveneneens 22
MATULANE......cccccoririrrrrnnn 35
MATZIM LA ..o 45
MAVENCLAD (10 TABYS)........ 86
MAVENCLAD (4 TABS).......... 86
MAVENCLAD (5TABS).......... 86
MAVENCLAD (6 TABS).......... 86
MAVENCLAD (7 TABS).......... 86
MAVENCLAD (8 TABS).......... 86
MAVENCLAD (9 TABS).......... 86
MAXIDEX ..o, 81
(/AN 74 = \\ i I 86
MAYZENT STARTER PACK .. 86
meclizinehcl ... 26
meclofenamate sodium.................. 8
MEDROL .....ccceieririeiieeieeieenns 50
medr oxyprogesterone acetate.....84
mefenamic acid..........cceeceeeereennnne 8

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info

mefloquine hcl ..o 32
megestrol acetate.................. 35, 84
MEKINIST ..o, 35
MEKTOVI ..ocviveeeieeecece 35
MElOXICAM......eeiirie e 8
melphalan........cccooeveienencnene. 35
memantine hcl ..., 87
memantine hcl er........cccooeeneeee. 86
MENEST ..o 64
MENOPUR.......c.cccevererecrcienne 62
MENOSTAR.....ccooerrreieeieeenne 64
MENTAX ..o, 56
meperidinehcl ...........cccoevvenenen. 11
meprobamate..........coeevereriennenn 14
mer captopuring.........coceeveecveennen. 35
mesalaming........cccoceevveeereeerennes 65
mesalamine & .......cccoceevereenueenn. 65
MESNEX ..o 35
METADATEER......ccovvveienen, 4
metaproterenol sulfate................ 16
metaxalone..........cccceveeveneeniennn. 78
metformin hel ... 25
metforminhcl er.......ccoocveeenn. 25
metformin hcl er (mod)............... 25
metformin hcl er (osm)................ 25
methadone hcl .........ccocvveieninns 11
METHADONE HCL

INTENSOL .....coviiiiiienierieniein 11
METHADOSE.........ccccceovrieeienns 11
methamphetamine hcl ................... 4
methazolamide...........cccoceevenne. 60
methenamine hippurate............... 31
methimazole.........cccccocvveeinnenne 90
Methitest........cccovvvve e, 13
methocarbamol .............ccccceeeeee. 78
methotrexate..........ccovvvvererennns 35
methoxsalen rapid...........ccccceenee. 56
methscopolamine bromide.......... 91
methyldopa.........ccccveeveninniennens 29
methylergonovine maleate.......... 83
methylphenidate hdl ...................... 4
methylphenidate hcl er .................. 4
methylphenidate hcl er (cd).......... 4
methylphenidate hcl er (1a)........... 4
methylprednisolone..................... 50
metoclopramide hcl...................... 65
metolazone..........ccovveceveeniennenne 60
metoprolol succinateer .............. 44
metoprolol tartrate...........c.c........ 44
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metopr olol-hydrochlorothiazide. 29

metronidazole................. 31, 57, 93
MELYIOSINE.....ceiveeiee e, 29
mexiletine hcl.........ccceocvveieennn, 15
MIACALCIN ..o 62
MICROGESTIN 1.5/30.............. 49
MICROGESTIN 1/20................. 49
MICROGESTIN FE 1.5/30........ 49
MICROGESTIN FE 1/20........... 49
midodrine hcl.......cccccevevieieennns 93
MIGERGOT ......cccoveierirrieerenenn. 74
MIGHTOl .o, 25
miglustat........cccoveveeeieeiiecieene, 70
MIGRANAL ..o 74
MILLIPRED......c.cccooceveiirirrnne 50
MIMVEY ..o 64
MINASTRIN 24 FE................... 49
MINITRAN ..o, 14
minocyclinehcl ..o, 89
minocycline hcl er ... 89
MINOXIdil ..o 30
MIRCERA ... 70
MIRCETTE.....coooiiirreveeeeee 49
MIrtazaping........cccoceeeeeeereeeeene 22
MISOProstol .......ceeveeviveeviecieee 91
MOdafinil ........cocovereniiiiee 5
moexipril hcl ..., 30
mometasone furoate.............. 57,78
MONONESSA .......ccooovevrieeennn 49
MONONINE.......cccceviririirirninn 68
montelukast sodium.................... 16
MONUROL ..o 31
mor phine sulfate................... 11,12
mor phine sulfate (concentrate)... 11
morphine sulfateer ..........c......... 11
mor phine sulfate er beads........... 11
MOTOFEN......ccoeviieieireieeienne 26
MOVANTIK ..o 65
MOVIPREP........ccooeviiirinnnnns 72
moxifloxacin hcl ................... 64, 81
moxifloxacin hcl (2x day)............ 81
MULPLETA ..o 70
MULTAQ. .o 15
MUPIFOCI N 57
mupirocin calcium...........cc......... 57
MUSE......oiiee, 46
MYALEPT ..o 62
mycophenolate mofetil ................ 76
mycophenolate sodium................ 76



MYFORTIC.....cceoeeieriereriene 76
MYLERAN.....cccoeeeeeece e 35
Mynephrocaps..........ccceevvvevueenne. 77
MYOBLOC.......ccooeerrreeeeeene 78
MYRBETRIQ......cccccovvrrnirinnns 92
MYTESI c.cooviveeeeee e 26
NAbUMELONE.........coceevieeierierieeene 8
NAdOIOI ......cccvveieeee e 44
naftifine hcl ... 57
NAFTIN oo 57
NAGLAZYME......cc.ccoovnvreenne 62
naloxone hcl .........ccceeveeecvceenee. 26
naltrexone el ..., 26
NAMENDA XR TITRATION
PACK ..ot 87
NAPIOXEN ... 8
NAProXen dr........cccceeveeecieesieesnens 8
naproxen Sodium..........ccceeereennnne 8
naproxen sodiumer ..........c.cceeeeee 8
naratriptan hel ..., 74
NARCAN ..o 26
NASCOBAL ..o 70
NATACYN ..o 81
NATAZIA ..o 49
nateglinide.........ccccceeveeeieecnene. 25
NATPARA ... 62
NATROBA. ... 57
NATURE-THROID.................. 90
NAYZILAM ..o 19
NEBUPENT ..o 31
NEBUSAL ...ccooeviierrciceeeins 51
NECON 0.5/35 (28) .....cccvvvruennees 49
NECON 1/35 (28) .....cccecveruvruenne 49
NEEVODHA ... 77
nefazodone hcl ..........ccccceveeennen. 22
neomycin sulfate.............ccccoveueeee. 6
neomycin-bacitracin zn-

(016 1Y/1 1,7 GO 81
neomycin-polymyxin-dexameth...81
neomycin-polymyxin-gramicidin 81
neomycin-polymyxin-hc........ 81, 82
NEO-POLYCIN.....cccoovrirerinnnn. 81
NEO-POLYCIN HC................... 81
NERLYNX ..cooiiiiiiierienie e 35
NEULASTA ... 70
NEUPOGEN........ccoocuiirininiennnns 70
NEUPRO.......ccoveiirrieeeeeene 38
NEVANAC ... 81
NEVIFAPINE. ......ceeereeerieeieeeeseeenees 42

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info

NEVITAPINE € ..o 42

NEXAVAR......cooeieieveceeenne 35
NEXIUM 24HR......c.ccoovnvnnnnns 91
NEXIUM 24HR CLEAR

MINIS. ..o 91
niacin er (antihyperlipidemic).... 28
NIACOR......ceeerere e 28
nicardipinehcl ... 45
NICOLINE......eiveiieiieie e 87
NICOtINE MINI ..cvveieeeieieeie e 87
nicotine polacrileX........ccccceeunee. 87
nicotinestep 1........ccocevevvrennenne. 87
nicotinestep 2.......ccoveeveeveevnnenne. 87
Nicotine step 3.......ccovvvererienenne. 87
NICOTROL .....cceevveieierirrienienns 87
NICOTROL NS.......cccoeeveenee 87
nifediping..........ccoceveeieeieecnee, 45
nifedipine er........ccooevvveninenene 45
nifedipine er osmotic release...... 45
nilutamide.........ccceevevveceeeeseene 35
NIMOIPINE......cocvieiieiieeiee e 45
NINLARO.....cooeiieirereeenene 36
nisoldipineer.......cccocevecveeveennnen. 45
NItISINONE.....ccveiieiiee e 62
NITRO-BID.....ccoveeeeiereriein 14
NITRO-DUR.....c.ccovirrririeriene 14
nitrofurantoin.........ccceceveeienenne 31
nitrofurantoin macrocrystal ........ 31
nitrofurantoin monohyd macro...31
NItroglyCerin......ccecvveeeveeseeens 14
nitroglycerin e ........ccoceeveeveenen. 14
NITYR oot 62
NIVESTYM ..oooviiiiieeieeeeeenn 70
NiZatidine........ccccooevenenencnen 91
NORA-BE......cccooieeirrce 49
NORDITROPIN FLEXPRO...... 62
norethin ace-eth estrad-fe........... 49
norethindrone acetate................. 84
norethindrone-eth estradiol ........ 64
norethin-eth estradiol-fe............. 49
NORITATE. ... 57
NORPACE CR.....c.cccovririenienne 15
NORTHERA ..o 93
NORTREL 1/35(21).....ccccovuenene 49
NORTREL 1/35(28)....cccccvenneee. 49
NORTREL 7/7/7 ....cccuvvriiannnn 49
nortriptylinehcl ... 22
NORVIR ..ot 42
NOURIANZ ..o, 38
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NOVAREL ....coooeviiieveceeee 62
NOVOEIGHT .....c.cccvveevieevieene 68
NOVOSEVEN RT.....cccovvvrienene 68
NPLATE. ... 70
NUCALA ... 16
NUCORT ... 57
NUCYNTA ER......ccovvriines 12
NUEDEXTA ..., 87
NUMOISYN....cooeirieienieieninneens 77
NUPLAZID.....cooee e 39
NURTEC.....cccoiieieeeeeeieenn 74
NUVARING.......ccceeveeeeeecnen, 49
NUVESSA ... 93
NUWIQ .o, 68
NUZYRA ..o 89
NYMALIZE.......cccooieeeieeeee 45
nystatin.........ccoceveeeeveennn. 27,57, 77
nystatin-triamcinolone................ 57
NYSTOP.....ocotiieieeene e 57
(0] 01170 | SRS 68
OCALIVA ..., 65
OCELLA ..o 49
OCTAGAM ... 83
octreotide acetate..............ce.e..... 62
ODACTRA ... 5
ODEFSEY ....ccooiiiiieeierie 42
ODOMZO.....ocovieeieieriesiesiesienes 36
OFEV ..ot 89
ofloxacin.........ccccoeevuenee. 64, 81, 83
olanzaping........cccccveveeveeseeseenens 39
olanzapine-fluoxetine hcl ............ 87
olmesartan medoxomil................. 30
olmesartan medoxomil-hctz........ 30
olmesartan-aml odipine-hctz....... 30
olopatadine hcl..................... 78, 81
OLUMIANT ..o 8
omega-3-acid ethyl esters........... 28
OMEPrazole.......ccevveeereeieeseeens 91

omeprazol e-sodium bicarbonate.91
OMNIPOD DASH 5 PACK

PODS...... e 74
ONAdaNSELrON.......cceeveeeeeeeereeenee 27
ondansetron hcl ..........ccceeeuveeene 26
ONETOUCH ULTRA............... 59
ONETOUCH VERIO............... 59
ONPATTRO.....cccveeeeereeiecene 87
ONZETRA XSAIL ... 74
OPSUMIT ..o 46
ORALAIR .o 5



ORALONE.......ccooeieineiininins 77
ORENCIA. ... 8
ORENCIA CLICKJECT.............. 8
ORENITRAM.....ccocevvvrcree 46
ORFADIN ..ot 62
ORIAHNN......cceeeeeeereceeeie 64
ORILISSA ..o, 62
ORKAMBI ..o 89
orphenadrine citrateer ............... 78
ORSYTHIA ..o 49
ORTHO MICRONOR................ 49
ORTHO TRI-CYCLEN LO........ 49
oseltamivir phosphate................. 42
OSMOPRERP........cccoceveieiiirnnns 72
OSPHENA ..o 62
OTEZLA ...t 8
OVIDREL ...ccooveveieieeece 62
0Xandrolone.........cccocvevveeveseennnns 13
(07210 (07 | o SSUR 8
OXAYDO....ccovirirereeeeeeen, 12
(0 CV.S 0721 1 FET S 14
OXBRYTA ..o 70
oxcarbazepine..........ccceveeeeveennnnns 19
OXERVATE....ccoiiiiirenirenns 81
oxiconazole nitrate.............cc....... 57
OXISTAT o, 57
OXTELLAR XR...coveieieieien 20
oxybutynin chloride..................... 92
oxybutynin chlorideer................ 92
oxycodone hl ........cccccvveevevenenee. 12
oxycodone hcl er........ccccevvenennee. 12
oxycodone-acetaminophen.......... 12
oxycodone-aspirin..........cceceeueene. 12
OXYCONTIN oo 12
oxymorphone hcl ........c.ccocceeeenen. 12
oxymorphone hcl er.................... 12
OZEMPIC (0.250R 0.5
MG/DOSE).....ccouiiiinirieriniennns 25
OZEMPIC (1 MG/DOSE)........ 25
OZOBAX ..o 78
PACERONE......ccocoiiiiirenen. 15
PACERONE.......c.cccooiiiiirien 15
PALFORZIA (12 MG DAILY
DOSE) ...t 5
PALFORZIA (120 MG DAILY
DOSE) ..o 5
PALFORZIA (160 MG DAILY
DOSE) ..o 5

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info

PALFORZIA (20 MG DAILY

(DO =) 5
PALFORZIA (200 MG DAILY
DOSE) ...coiieieee e 5
PALFORZIA (240 MG DAILY
DOSE) ..o 5
PALFORZIA (3MG DAILY
(D015 =) 5
PALFORZIA (300 MG
MAINTENANCE)......cccccovevenne. 5
PALFORZIA (300 MG
TITRATION) .o 5
PALFORZIA (40 MG DAILY
DOSE) ...coiieieee e 5
PALFORZIA (6 MG DAILY
DOSE) ..o 5
PALFORZIA (80 MG DAILY
(D015 =) 6
PALFORZIA INITIAL
ESCALATION.....cccoevereeeienen, 6
paliperidoneer........ccccceevvernnnns 40
PALYNZIQ...cooieieieeeeeceeee 62
PANCREAZE........cccocviviivinnnns 59
PANDEL ..o, 57
PANRETIN ....ccovoiieieie e 57
pantoprazole sodium................... 91
PANZYGA ..o, 84
paricalCitol ..........cocvririnirinne 62
paromomycin sulfate..................... 6
paroxetine Ncl ... 22
paroxetine hcl er.........ccceveenee 22
paroxetine mesylate.................... 87
PASER.....coo i 32
peg-3350/electrolytes/ascorbat...72
PEGANONE........cccocoiivriieenns 20
PEGASYS....cc e 42
PEGASYSPROCLICK............... 42
PEGINTRON........coooeniriiririnns 42
peg-kcl-nacl-nasulf-na asc-c....... 72
PEMAZYRE......cccooiiiiiinenns 36
penicillamine.........ccccccevvreniennnn. 76
penicillin v potassium................. 84
PENTASA ..o 65
pentazocine-naloxone hdl........... 12
pentoxifyllineer .........ccoceeveennee. 68
PERFOROMIST .....ccooviirennne 17
perindopril erbumine.................. 30
PERIOGARD........cccovviiriniiniens 77
permethrin..........ccocceveevenceeneenn. 57
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perphenazine.........ccccceevveecveennen. 40
perphenazine-amitriptyline......... 87
PERTZYE....coiieeieieeeenns 59
PEXEVA ... 22
phendimetrazinetartrate.............. 5
phenelzine sulfate.............c.c...... 22
phenobarbital ..............cccceennnne. 71
phenoxybenzamine hcl ................ 30
phentermine hcl..........cccceeivvennne 5
PRENYEOIN.....ccevireeeeeee e 20
phenytoin sodium extended......... 20
PHESGO........cccoeeeeeeeie e 36
PHEXX oo 93
PHOSPHOLINE IODIDE.......... 81
phytonadione.............cccceeveevunnns 93
PICATO...coooieieeeeeeeeeeeee 57
PIFELTRO...ccoov v 42
pilocarpinehcl...................... 77,81
PIMECIOlIMUS.......eeeivieiieciiecis 57
PIMOZIDE. ......cveiiiirierieree, 87
pPINAOIO] ... 44
pioglitazone hl ...........cccceeuenee. 25
pioglitazone hcl-glimepiride....... 25

pioglitazone hcl-metformin hcl ... 25
PIQRAY (200 MG DAILY

DOSE) ..o 36
PIQRAY (250 MG DAILY

DOSE) ..o 36
PIQRAY (300 MG DAILY

DOSE) ..o 36
PIFOXICAM......coeivieiieciiecee e 8
PLAN B ONE-STEP.................. 49
PLEGRIDY ....ccoeovvieieieierienin 87
PLEGRIDY STARTER PACK..87
PLENVU ..o 72
pnv-dha+docusate...................... 77
01070 (o)1 [e ) G 57
POLYCIN ...oooiiiiieenierceniees 81
POMALYST ... 36
PORTIA-28.....cccovvirieieieriee 49
potassium chloride............c.c....... 76
potassium chloridecryser .......... 75
potassiumchlorideer................. 75
potassium citrate er .................... 66
PR BENZOYL PEROXIDE
WASH ..o 57
pramipexole dihydrochloride......38
pramipexol e dihydrochloride er. 38
prasugrel hol ... 68



pravastatin sodium...................... 28
praziquantel ..........ccccovvierinennns 14
prazosin hcl.........cccccevveiivcieenne, 30
PRED MILD....cccoveveecrcene, 81
PRED-G.....cceoeveireeseeeeeeens 81
PRED-G SO.P.....ccocevveree. 81
prednicarbate............ccccoevvenennne. 57
prednisolone..........cocvvverenieneene 50
prednisolone acetate................... 81
prednisolone sodium phosphate

............................................... 50, 81
Prednisone........coceeeevenenieneennene 50
PREDNISONE INTENSOL ....... 50
PREFEST ..o 64
pregabalin.........ccccoceveiieiieennenns 20
PREGNYL ..ocoeoveeece e 62
PREMARIN .....cccoeoieeerene e 64
PREMARIN.....ccooveiirerceee 93
PREMPHASE........ccooiiieiienes 64
PREMPRO......cccccviieieireenns 64
prenatal plusiron..........cccccuc...... 77
pretomanid...........ccceeeeevveeennennn. 32
PREVACID.....ccccovivivireieeene 91
PREVALITE. ... 28
PREVIFEM......cccoeiiiiecee, 49
PREVYMIS......cooiiiirininenns 42
PREZCOBIX....ccccooeveiirieieenne. 42
PREZISTA ..o 42
PRIFTIN oot 32
PRILOSEC.......cccooiiriniriniiins 91
primaquine phosphate................ 32
Primidone........cccceveeeveevveeeseene. 20
PRIMLEV ..o 12
PRIMSOL .....ccovviiieieienierieeee, 31
PRIVIGEN.......cccoieieiiienesiee 84
probenecid..........cccveveveeieciennns 66
prochlorperazine..........cccceveenee 40
prochlorperazine maleate........... 40
PROCRIT ..ot 70
PROFILNINE.......ccooviiirinne 68
PROFILNINE SD.......cccecvrvenee. 68
progesterone micronized............. 84
PROGRAF ... 76
PROLENSA ... 81
PROMACTA ... 70, 71
promethazine hcl ..o 27
promethazine vc/codeine............. 51
promethazine-codeine................. 51
promethazine-dm............cccccen.e. 51

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info

PROMETHEGAN.......ccoocvrienene 27
propafenone hcl ..........c.ccccveueeee. 15
propafenone hcl er...........ccc...... 15
proparacainehcl..........c.ccoceue.e. 81
propranolol hl.........ccccceveienneee. 44
propranolol hcl er ... 44
propylthiouracil ............ccccveeeen. 90
PROTONIX ...c.oeoveeieiiiaieens 91, 92
protriptyline hcl ..o, 22
PULMICORT FLEXHALER..17
PULMOZYME.......c.ccocovvvrrnnnne 89
PURIXAN ..o 36
PYLERA ..o 92
pyrazinamide...........ccocevererennenn 32
pyridostigmine bromide.............. 32
pyridostigmine bromideer .......... 32
QBREXZA ... 57
QINLOCK .....oooereircreceerecieene, 36
QSYMIA ..o 5
QUARTETTE. ... 49
guetiapine fumarate.................... 40
guetiapine fumarateer ................ 40
quinapril hel ..., 30
quinapril-hydrochlorothiazide....30
quinidine gluconate er ................ 15
quinidine sulfate.............ccceveee. 15
quinine sulfate.............cccecveeunenne. 32
ramini NICOtINE........cocvvererennens 87
FaniCotiNe......ccocvveeveeereeneenn 87
ranicotine polacrilex.................. 87
rabeprazole sodium.................... 92
RADICAVA ..., 78
RAGWITEK .....ccoieiieciceeene, 6
raloxifene hcl ..........ccoceeeveinnnene, 62
ramelteon........cccoceeveeeeneeninnnenn 71
(=10 0 1 o | 30
ranolazine er ........ccoeeevereeneennn. 14
RAPAMUNE........cccooonininnnnn. 76
rasagiline mesylate..................... 38
RASUVO.....ccoiiriieieesesieens 8
RAVICTI oo 62
REBIF ... 88
REBIF REBIDOSE..................... 87
REBIF REBIDOSE

TITRATION PACK......ccccveuene 88
REBIF TITRATION PACK....... 88
REBINYN ..o 68
REBLOZYL ...ccoeiiiriiiirienicniens 71
RECLIPSEN......ccccvviveereieenne 49
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RECOMBINATE.......ccccevvreenenn 68
RECTIV oo 13
REGRANEX .....ccoovoiiiiinirennn 58
RELENZA DISKHALER........ 42
REMICADE.........coeiiiirireenns 65
REMODULIN.....ccccoovvrieceine 46
RENFLEXIS.....ccoooieeiiiinienns 66
repaglinide.........cccooevereneeennnnn, 25
REPATHA ..o 28
REPATHA PUSHTRONEX

SYSTEM ..o 28
REPATHA SURECLICK ........ 28
RESTASIS.....coeeeeeeeee 81
RETACRIT .o, 71
RETEVMO.....cccooeviiiieiicee 36
REVLIMID ..o 76
REXULTI oo, 40
REYATAZ .o 42
REYVOW. .....ooooviieieiene 74,75
RHOPRESSA.........cccooveeeeeee, 81
RIASTAP.....oiiieeeeeeeees 69
(] 7= V1 | P 42,43
RIDAURA ... 8
Fifabutin........ccoooeececee e 32
Ffampin........ccooe e, 32
MIUZOIE...c.eveeeeeee e, 78
rimantadine hcl ............cccccceee. 43
RINVOQ......coviririreerese e 8
risedronate sodium............... 62, 63
risperidone........cccecveeeeveeveeennne 40
FITONAVIT .., 43
RITUXAN ..o 36
Fvastigmine.........cceeeeveeeenennns 88
rivastigminetartrate................... 88
(D (0] o T 69
rizatriptan benzoate.................... 75
ROCKLATAN ...ooiveereieeeeieenns 81
ropinirole el ........ccocvevevveennee. 38
ropinirolehcl er........cccceveenennee. 38
ROSADAN......cocoeeenerceieiees 58
rosuvastatin calcium................... 28
ROZLYTREK .....cccovvieiiiiieine 36
RUBRACA ... 36
RUCONEST ......ccoooiviriirienieennn, 69
rukobia.........ccccoveeieiiineie 43
RUXIENCE........ccoooiiiiiininns 36
RUZURGI ......ccoveveieieeece 32
RYDAPT ... 36
SAFYRAL .coveieeeee e 49



salicylicacid.........ccccecveevieeinnne 58
SAMSCA ... 63
SANCUSO......ccceveercieceeciees 27
SANTYL oo, 58
sapropterin dihydrochloride....... 63
SAVELLA ..o 88
SAXENDA. ... 5
SCENESSE........cccovveeeeeveee, 58
Scopolaming.........cccveveeeiveesinenn 27
SEASONIQUE..........ccccevvereneee. 49
SECUADO ..o 40
SELECT-OB+DHA .........c.......... 77
selegilinehcl ..o 38, 39
seleniumsulfide.........cccceveenneee 58
SELZENTRY ..coovviiiecieieee, 43
SEREVENT DISKUS................ 17
SEROSTIM .....oooieeieeiee e 63
sertralinehcl........cococovveeeeenenen, 22
sevelamer carbonate................... 66
SFROWASA......cceeeeeeeeieee 66
SIGNIFOR.......ccooeveeeeieeeeeee, 63
SIGNIFOR LAR.....cccevveeerenee 63
SIKLOS.....coi e 71
sildenafil citrate...........cccccvveeueene 46
SILIQu e, 58
silver sulfadiazine....................... 58
SILVRSTAT WOUND

DRESSING.......ccccooeeieeeeieeeee 58
SIMBRINZA ..o 81
SIMPONI .....oooiiieiieie e 8
SIMPONI ARIA ... 8
simvastatin.........cceeeeeeeecree e, 28
SIFOlMUS.....cocvieciecee e 76
SIRTURO. ..ot 32
SIVEXTRO.....ccooveeeeeeeece 31
SKLICE ...t 58
SKYRIZI (150 MG DOSE)......... 58
SLYND. ..ot 49
SMNICOINE.....cveeieeiieeiie e 88
smnicotine polacrilex................. 88
sodium fluoride.........cccceevvenenne. 76
sodium phenylbutyrate................ 63
sodium polystyrene sulfonate...... 77
solifenacin succinate................... 92
SOLOSEC......coiiieeeee et 6
SOLTAMOX ...oviveiveieieeieane 36
SOMAVERT ..o 63
SOOLANTRA ..o 58
sotalol hel .......ooovveiieiiee, 44

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info

SOTYLIZE.....coviiiiieieieenn, 44
SPINOSAd......c.eeeeeeierierie e 58
SPINRAZA ...t 78
SPIRIVA HANDIHALER....... 17
SPIRIVA RESPIMAT .............. 17
spironolactone...........ccocceereenee. 60
spironolactone-hctz..................... 60
SPRAVATO (56 MG DOSE).....22
SPRAVATO (84 MG DOSE).....22
SPRINTEC 28......cccoeveeriene 49
SPRY CEL ....oovieeiececeeeeenns 36
SENICOLINE....cceeceeeee e 88
SSD ..o 58
S [ [ 51
stavuding........ccooceeveneeneee e 43
STELARA ..., 58, 66
STIMATE ... 63
STIOLTO RESPIMAT ............ 17
STIVARGA ... 36
STRENSIQ...coeiieieeeceeee 63
STRIBILD ..ccveieieieieeciesieine 43
STRIVERDI RESPIMAT ........ 17
SUBSYS....coiieeeeeee e 12
SUCRAID. ..o 59
sucralfate........ccooeevenveeneninnenne 92
sulfacetamide sodium.................. 82
sulfacetamide-prednisolone........ 82
sulfadiazine..........ccoccveerirerennnnn. 89
sulfamethoxazole-trimethoprim.. 31
SULFAMYLON......ccoovrirennnn. 58
sulfasalazine..........ccccoeeeveenennnnne 66
SUINAAC......ccvereeeieee e 8
SUMALITPLAN ..o 75
sumatriptan succinate................. 75
sumatriptan succinate refill ........ 75
sumatriptan-naproxen sodium.... 75
SUNOSI ..o 5
SUPRAX ..ot 47
SUPREP BOWEL PREPKIT.... 72
SUTENT .. 36
SYMBICORT ...cccovevrreieeene 17
SYMDEKO......ccoiiiririreinn 89
) 1Y 43
SYMFI LO .o 43
SYMLINPEN 120.......cccocvnenee. 25
SYMLINPEN 60.........ccceruvruenne. 25
SYMPAZAN ..o, 20
SYMTUZA ..o, 43
SYNAGIS.....coooeveeeeeeee 84
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SYNAREL ....covvieieeeeee, 63
SYNJARDY ..o 25
SYNJARDY XR...cooooevveiecreenn. 25
SYNTHROID.......ccooeeveereerenee. 90
TABLOID....ccveeeeeeeeee, 36
TABRECTA ..., 36
tacrolimus.........ccceeeveecnenne. 58, 77
tadalafil .........ccoeevveveeiiecee, 46
tadalafil (pah)........cccoeveveieeinnnns 46
TAFINLAR. ..., 36
TAGRISSO......ccccveeveecieieene 36
TAKHZYRO.....cccovevereeecne, 69
TALTZ oo 58
TALZENNA ..., 36
tamoxifen citrate............ccceeeuenne 37
tamsulosin hcl .........ccccceeeieennnns 66
TARGRETIN......cceiieieece 58
TARKA ..o, 30
TASIGNA ..., 37
TAVALISSE.........ccoeveveene. 69
TAYTULLA ..., 49
tazarotene........ccccevceeeviieeenieeee 58
TAZORAC.....ececeeeee, 58
AV B VN0 I 45
TAZVERIK ......coveeieeeece, 37
TECFIDERA ..., 88
TEGSEDI ..o 88
telmisartan..........cocceveeececeesieennn, 30
telmisartan-amlodipine............... 30
telmisartan-hctz............cccccueueeee. 30
temazepam.........ccocceeeeiiiiieeenns 71
temozolomide........c.ccceeevevernnnen. 37
tenofovir disoproxil fumarate..... 43
TEPEZZA ... 63
terazosin hcl ..., 30
terbinafine el ...........ccoeeveenennee. 27
terbutaline sulfate....................... 17
terconazole.........cccoceeeeeneeiinsnenne 93
testosterone......cccovcveeeevvieen e 13
testosterone cypionate................. 13
testosterone enanthate................ 13
tetrabenazine..........ccccceevecieene 88
tetracyclinehcl ..o 89
TEXACORT ..o 58
tgt NICOtINE.....ccveeeeeeee e 88
tgt nicotine polacrilex................. 88
tgt nicotine step one.................... 88
tgt nicotine step three................. 88
tgt nicotine step two.................... 88



THALOMID. ..o 77
THEO-24.......ccoveeeeeeeeee. 17
theophylline.........ccccoveeviveeenen. 17
theophyllineer ..., 17
THERMAZENE.........ccoveeuene. 59
THIOLA EC.....ccvveeeeeeree, 66
thioridazine hcl ............cccocveene. 40
thiothixene........cccoevevveviecceeen. 40
tiagabine hcl .........cccoooveviveene. 20
TIBSOVO.....cooceveeceeeeereene 37
TIGLUTIK ..o 78
TILIAFE. ., 49
timolol maleate..................... 44, 82
TIMOPTIC OCUDOSE............... 82
tinidazole.........ccceveeviececeeee, 31
TIROSINT ..ot 20
TIROSINT-SOL ....ccoeevevvveiene, 90
TIVICAY e 43
TIVICAY PD...ooovereeeee 43
tizanidinehcl ........c.cccoeeeeeeeenen. 78
TOBI PODHALER..........ccccuene. 6
TOBRADEX ..ot 82
tobramycin.........cccccveveeen 6, 82
tobramycin-dexamethasone........ 82
TOBREX ..o, 82
tolbutamide..........cccooveeeiieen, 25
tolcapone.........cccceveeeieecie e, 39
tolmetin sodium.........cccocevvevennnne 8
tolterodinetartrate...................... 92
tolterodinetartrateer ................. 92
tolvaptan........ccceevenieiieienns 63
topiramate.........ccceevveeeveereeseennns 20
topiramate er ........ccoceeveeeeneenne. 20
toremifene citrate............cccueenee. 37
torsemide........cccoeviveviecie e, 60
TOUJEO SOLOSTAR............. 25
TRACLEER......cccooeeereee, 46
tramadol el .........ccoooeveeeeee 13
tramadol hcl er ..o, 13
tramadol hcl er (biphasic).......... 12
tramadol -acetaminophen............ 13
trandolapril .........ccceeevveieceennns 30
trandolapril-verapamil hcl er..... 30
tranexamic acid............ccccueeeenen. 71
tranylcypromine sulfate.............. 23
travoprost (bak free)................... 82
trazodone hcl ..........cccoccvevieennn, 23
TRECATOR.......ccvevee e, 32
TREMFYA ..o, 59

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info

tretinoiN......coooee e, 37,59
tretinoin microsphere.................. 59
tretinoin microsphere pump........ 59
TRETTEN...cocoieeeee e 69
TREXALL oo 37
triamcinolone acetonide. 59, 77, 78
triamterene.........ccoveevevveevieeeeen 60
triamterene-hctz..........cccccveevenee 60
triazolam........cccoceveiiiniiie 71
trientine el ..., 77
TRI-ESTARYLLA ... 49
trifluoperazine hcl........................ 40
trifluridine.........coooeveieniniee 82
trihexyphenidyl hcl ............cc..c..... 39
TRIKAFTA ..o 89
TRI-LEGEST FE......ccoveve 49
TRILYTE. .o, 72
trimethobenzamide hdl ................ 27
trimethoprim........ccccoeveiiveienne 31
trimipramine maleate.................. 23
TRINESSA (28)...cccoviviviieiiinnns 50
TRINTELLIX oo 23
TRI-PREVIFEM .......ccccvvvrnenee. 50
TRI-SPRINTEC........ccocvririnenn. 50
TRIUMEQ....coiieeieceeenn, 43
TRIVORA (28)....ccceviieiiicriene 50
tropicamide.........ccocevevieeiiieennnnns 82
trospiumchlorideer ................... 92
TRULICITY i, 25
TRUVADA ... 43
TRUXIMA ..o, 37
TUKYSA .o 37
TURALIO...ccoiiieieeeececee, 37
TUSSICAPS.......cocoeeeieciee 51
TUZISTRA XR..ooviieveeecien 51
TWIRLA ..o 50
TYBOST .o 43
TYKERB......coiieiininieenens 37
TYMLOS.......cooiveeeeee e 63
TYVASO...coiiiiiieieseseseie 46
TYVASO REFILL ........ccovnenee 46
TYVASO STARTER................. 46
UBRELVY ..o 75
UCERIS.....coo e 13
UDENYCA ..o 71
ULTOMIRIS.......ccoeiiieren 69
UNITHROID......cccevireirvrirnens 90
UPLIZNA ..o, 77
UPTRAVI ..ccviieeee e 46
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UMERL...eiieieeiee et 59
(B1250T0 o] 66
valacyclovir hcl .........cccocvenenee. 43
VALCHLOR......ccoveeevece e 59
VALCYTE. ..o 43
valganciclovir hcl ... 43
valproic acid.........cccoeecvvevieinnnns 20
valsartan.......cccoeeeeeveeeneecnsieennns 30
valsartan-hydrochlorothiazide... 30
VALTOCO 10 MG DOSE.......... 20
VALTOCO 15 MG DOSE......... 20
VALTOCO 20 MG DOSE......... 20
VALTOCO5MGDOSE........... 20
vancomycin Ncl ..., 31
VANDAZOLE.......ccccoovviviriinnns 93
vardenafil hcl........ccoovvveiienne. 46
VASCEPA ..., 29
VECAMYL .o 30
VELETRI ..ccooiiieieeceeee 46
VELIVET oo, 50
VELTASSA ..ot 77
VEMLIDY ..o 43
VENCLEXTA ..o 37
VENCLEXTA ..ot 37
VENCLEXTA STARTING

PACK ..o 37
venlafaxine hl ... 23
venlafaxine hcl er ... 23
VENTAVIS.....coeeeeeee 46
verapamil hel........cocevveieieennn, 45
verapamil hel er.......ocoveieenee 45
VERSACLOZ......coovviriiiren 40
VERZENIO.....ccooeieeirercee 37
VIBERZI ..o 66
VIBRAMYCIN.....coeovierrirriene. 89
VICTOZA ..o 25
vigabatrin......ccoocevenen e 20
VIIBRYD. ..o 23
VIIBRYD STARTER PACK ..... 23
VIMIZIM ..o 63
VIMPAT oot 20
VIOKACE......cccooiiireniiiniene 59
VIRACEPT ..o, 43
VIREAD ...t 43
VIrtussin dac.......ccoceeveeveeneeneeenne. 51
VISTOGARD.....cccceiiiieiiine 26
VITAFOL-OB+DHA................. 77
vitamin d (ergocalciferal)........... 93
vitamind3.......ccoooeieniiee 93



VITRAKVI ..ovviiiiiiieceee e 37
VIVITROL ..oooovieeee e, 26
VIZIMPRO......coooveiicieeetieeeie 37
1[0 B v= 1 o} G 77
VONVENDI .....ccovvieiiiiecieeece, 69
VOriconazole.........ccovevvevvcvvneeenns 27
VOSEVI .o 43
VOTRIENT ..o 37
VPRIV ..o 71
VRAYLAR. ..o 40
VUMERITY e, 88
VUMERITY (STARTER).......... 88
VYEPTI oo 75
VYLEESI ..o 88
VYNDAMAX ..ooocieicee e, 46
VYNDAQEL .....ccvveiveeeeeceeees 46
VYONDYSS53.....coooeeieeeeieee 78
VYVANSE.....ccoooieee e 5
VYZULTA oo, 82
WAKIX e 5
warfarin sodium...........ccceveeeenneee. 18
WILATE.....cooieeeeeeeeeee e 69
WIXELA INHUB..........ccveeuee. 17
WYMZYAFE.....iieeeen. 50
XADAGDO......cccoieiiieciee e, 39
XALKORI .....coovveivviieceeecee, 37
XARELTO..coooiiciiicieecee e 18
XARELTO STARTER PACK 18
XATMEP.....ccoiiiiiiieeeee e 37
XCOPRI oo 20
XCOPRI (250 MG DAILY

DOSE) ..o 20
XCOPRI (350 MG DAILY

DOSE) ..o 20
XELJANZ ..o 9
XELJANZ XR...cooveiviieeeieeciieens 9
XELPROS......ccooeiieeieee i 82
XEMBIFY ..o, 84
XENICAL ovveeiieeee e 5
XENLETA ..., 31
XEOMIN....cooveeiiee e, 79
XEPI ..o, 59
XERMELO....cocoviieieieeeee, 66
XGEVA. ..., 63
XIAFLEX oo, 77
XIFAXAN ..o 31
XIGDUO XR...cooveeeiiieee e 25
XIDRA ..o 82
XOFLUZA (40 MG DOSE)........ 43

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info

XOFLUZA (80 MG DOSE)....... 43
XOLAIR. ..oooieceee e 17
XOSPATA ..ot 37
XPOVIO (100 MG ONCE
WEEKLY) oo 37
XPOVIO (40 MG ONCE
WEEKLY) oot 37
XPOVIO (40 MG TWICE
WEEKLY) oo 37
XPOVIO (60 MG ONCE
WEEKLY) oot 37
XPOVIO (60 MG TWICE
WEEKLY) oo 37
XPOVIO (80 MG ONCE
WEEKLY) oo 37
XPOVIO (80 MG TWICE
WEEKLY) oot 38
XTAMPZA ER......ccceevieveene 13
XTANDI ..o 38
XURIDEN......coceiiieieeeceee, 63
XYNTHA .o 69
XYNTHA SOLOFUSE.............. 69
XYREM ...ocoviiiieieeesesesei 88
YASMIN 28.....ccoeoeieiececeerenne 50
YAZ oo 50
zafirlukast.........ccccceeveeeveenennns 17
zaleplon.......ccoveveecciecece 71
ZARXIO...ooiiiiiieiesireeens 71
ZEGERID......ccoooviiiieieeeieenns 92
ZEJULA ..o, 38
ZELBORAF.....ccooieiieieieene, 38
ZENPEP........ccooiiiiiiiiireen, 60
ZEPOSIA ... 89
ZEPOSIA 7-DAY STARTER
PACK ... 89
ZEPOSIA STARTERKIT ......... 89
Zdovudine........ocooeneeninnieie 43
ZIEXTENZO....ccoooiiiririiiriene 71
ZIeUtON €f ... 17
ZIOPTAN ..ot 82
ziprasidone hcl .........ccccceveeneennne 40
ZIRGAN ...t 82
ZOLINZA ..., 38
zolmitriptan......cccocceveevevieeseennne 75
zolpidemtartrate..........ccccceeuennenn 72
zolpidemtartrateer.................... 71
ZOLPIMIST ..ocviieieeieciei 72
ZOMIG ... 75
zonisamide.........ceeeeeenieeinseene. 20
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ZONTIVITY coveeeeeeeeeeeeeseeeeseeneen 69
ZORBTIVE oo 63
ZOVIA U35E (28) vvveoreeeerereen, 50
Y28 LU oI 51
y4U]z1S o VAN 13
ZULRESSO...omoovvverrsereeeeeessinn 23
ZUPLENZ ..o 27
ZYCLARA oo 59
ZYCLARA PUMP......oovvvcer. 59
Y4 45) =1 [c T 38
74 4= 0 W 17
ZYKADIA oo 38
yA 40 =3 82
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